2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

Secretary of State
DOCUMENT # P04000135068
1. Entity Name 05-03-2005 90169 020 ***150.00
DOMESTIC DISTINCTIONS, INC.
Principal Place of Business Mailing Addrass LUUJUYIU
520 SABAL LAKE DR #210 520 SABAL LAKE DR #210
LONGWOOD, FL 32779 LONGWOOD, FL 32779
T S SN AT A AR MR RONTRIAE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4., FE! Number Applied For
e Y X, %j’ Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desied ) gg-g;a:’:;‘b”a‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY, STONER, DELANCETT & BROWN, P.A.

20 N ORANGE AVE SUITE 800 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. yped or printed name of regisierea agont and Inke if applicable. (NOTE® Regisiarec AQONT SiGnatura 10auired whon (engtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Adged to Fees

After May 1, 2005 Foe will be $550.00

10. [ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D [ Delete TILE D Pj Y W:hangc [] Addition
NAME BONAVIA, JESSAM -, NAVE /

STHEET ADDRESS | 520 SABAL LAKE DR #210 STREET ADDRESS

CITY-8T-2IP LONGWOOD, FL 32779 CrTY-ST-ZIP

TILE D %}Jelete e [ change [ Adgition
MAME BONAVIA, CYNTHIA A NAME

STREET ADDRESS | 520 SABAL LAKE DR #210 STREET ADDRESS

CITY-§7-2P LONGWOOD, FL 32779 CITY-S1-21P

TITLE [ Delete mE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2P

THLE O Detete THLE [ Change (] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CUTY-ST-2P CITY-ST-2IP

TITLE 1 Delete TI7LE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITY-57-2IP

mE J Delete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same lega! etfect as it made under oath; that 1 am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staiutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S!GNATURE://EW (@-@’W_/_> f/é?éf/ “o7-4F F-303¢

fIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phora #




