FILED
Apr 12,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000062486 04-12-2006 90086 012 ***150.00
1. Entity Name
DISTINGUISHED MANAGEMENT, INC.
Principal Place of Business Mailing Address qu U q ‘.o vv
2200 N FLORIDA MANGO RD, STE 402 P.0. BOX 4297 '
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33402
A v N EUE AR
Sufte, Apt. 4. eic. Suite, Apt. #, eic. 03082006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
77-0831742 Not Appticable
Zip Couniry Zip Country 5. Caniiticate of Status Desired O Ei‘:esmﬁg:;"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHAW, JOHN L
2200 N FLORIDA MANGO RD, STE 402
WEST PALM BEACH, FL 33409

Streat Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, t am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signanse, typed or prinfed name of registered agant and ttle if appicatie {NOTE: Registared Apenl signahra required when reinsiating) DAJE

8. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE PT ’ 7 oelete 10TLE {73 Change  [_] Addition
HAME SHAW, JOHN L HAME

SIREET ADDRESS | 2200 N FLORfE_)A MANGO RD, STE 402 STREET ADDRESS

orrsi-2P | WEST PALM BEACH, FL 33409 CIY-ST-2IP

THLE DS 1 telete TILE wcm:me [ Addition
NAME CHOPIN, L. FRANK NAME

STREET ADDRESS | Q N CLEMATIS STREET sTReeT aD0RESS | 575 A/ p/oJ ler brive, Su te 300P
onveslap | WEST PALM BEACH, FL 33401 ev-sT-2p (Im/u,ﬁ- Rl A £ 33d0¢

TLE [ Delets TITLE 7 (7 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-ST-ZP

TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2P

THLE [ Detete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-§T-7IP

LE [ oekers TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-$1- 7P CiY-S1-2P

12. | hereby certify that the intormation supplied with this filing doas fot qualify for the exemptions contained in Chapler 119, Florida Statutas. | further cerlify that the information
indicated on this report orgupplemeptal report is true and accugale and thgymy signature shall hava the same legal effact as if made under oath; that t am an officer or director
of the corporaticn or the rceiver ordrustee empowered 1o execytd this gt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachghent witlf'an address, alt other lik ed.
2 §/06 : .
SIGNATURE:/ . AN 3 / Y 52/ Pidjf—&?,i;

{VSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

[/



