FILED

2005 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) Apr 25,2005 8:00 am
DOCUMENT # P0400006248 - ecretary of State
1. Enity Name o o 04-04-20035 90063 001 ***150.00
DISTINGUISHED MANAGEMENT, INC.
Principal Place of Business Mailing Address
C/C CHOPIN & MILLER C/0 CHOPIN & MILLER
505 § FLAGLER DRIVE SUITE 300 505 § FLAGLER DRIVE SUITE 300 B B 0 l 2 7 6 9
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2, Principal Plac.e of Business . Mailing Address Im ||m llmml]mﬂ m‘lﬂﬂlmmm’lﬂl |’I|||||ml
| RROC . Florida_poaxe fE.  P.O. BOY 4247 =
_ﬁ‘(“?ﬁl ,. :‘(‘:, 03 Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
cu; & Siae City & State 4. FEI Number Applied For
|_LIEST Pham . {. hestT faun_eepctt B | 77 ~0la3 |7 42 Not Appiicable
Zip . County 7 Coun K ] ] T
33 l ] O? Uué A é5| ] 02 trb‘ SA’ §. Cartificata of Status Dasired O Eﬁ'gf;:;:m“a’
—="" *6.” Namo and 'Addieso of Cirent Adgistered Agent T T 7. Name arid Addrens of New Reglstered Agent ""
Name ' . _

SHAW, JOHN L

C/OCHOPIN& MILLER - -~

505 S FLAGLER DRIVE SUITE 300 =%

WEST PALM BEACH FL 33401 X0 A Fhrico ¥Pnge Al Coite w02
N

West paim  BEACH . FL ]Zip.s?gzt(ﬁ

B. The above nahod antitysubmits this statement for the purpose ot changing its registered office or registered agent, of both, in the Siate of Florida. 1am familiar with, and accept

3/22/05

- (NOTE Regroiersd ADSM BOneive 1eCusted whnn it urng)

9. Election Campaign Financing  $5.00 May 6o
Trust Fund Contribution. [J  Added to Fees

Sy

. GFFICERS AND DIRECTORS n. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS [N 11

e P , 7T 0 pelen e Clchange [ Addition
RAME dohn L. Shaiy NavE

S 0SS | 9200 N Flopida neo Rd, St w2 s aomss

CIFY-5i-2IP WU)" }b/ﬂ) A . }_r‘_ 33 09 LTY-S51- 0 )

e 6,5 3 Delete niLE _ Clchange ) Addiion
NARE L. Frask chop;n RAME

SIREETADDRESS | One AL Comidfk/ s Jfrmf STREET ADORESS

aesite  YLhsf falon Beeot, FC 3oy el
et Y ) T ’ ° O oeletz g T _ - - —— ===} change: » [ Addidion+{ =
NAME . ’ NAME !
STREET ADDRESS SIREET ADORESS —

L - . -— f im0 e - — 1 -
nme O pelete TILE O Change ] Aadilion
HAME NAME

SIREET ADCAESS STREET ADDRESS

Gry-S1-2p oY-Si1-2P

e [ Delsta TILE [CIchange [ Addition
NAME MAME
_ SIREET ADCRESS STREET ADORESS

CirY-S1-2IP ory-ST-29

THE ™\ O elete TME Clchangs  [J Addition

NAME NAME

STREEY ADORESS [\ STREET ADURESS

oiny-s1-ap A QiY-Si-I7

12 1 hereby certi 'thz‘nt-tv]e infermation sup plied with this fling does not qualiy for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certity that the information
indicaled on this report or supplemental raport is tue and accurate and that my signature shall have the samae legal effect as il mads under cath; that | am an officer or director
of the corporation o the'igceiver or rustae empowerad 10 exacute this repor as requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 10 of Block 11

changed, or on an attac un{ n address, with all ojhe: like empowered,
SIGNATURE:. : fles olent F/Pafos 2/ 455 8977
tT:ED OR PRINTED MAME OF sMorﬁemnn DIRECTOR Deis Caviens Phoos ¢

~



