2004 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P87000071622

1. Entity Name

DISTINCTIVE GIFTS 'N THINGS, INC.

Principal Place of Business

4970 NW 18TH COURT
LAUDERHILL, FL 33313

Mailing Addrass

P.0. BOX 9971
FT. LAUDERDALE, FL 33310-9971

2. Principal Place ol Business

3. Mailing Address

Ao N w. 187 couRT

FILED
May 12, 2004 8:00 am
Secretary of State

05-12-2004 90206 010 ***150.00

ARG MM A

Suite, Apl. #, elc. Suile, Apt. #. alc. 04222004 Chg-P CR2E034 (10/03)

Cily & State M 4. FEI Number Applied For
LAUBER Wi, ¢ 65-0782701 Mot Appiicatie

Zp Country O $8.75 additional

33213 | J%A

5. Cerlificaie of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLOWERS, DEVARN
4910 NW 18TH COURT
LAUDERHILL, FL 33313

' Name

Strest Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tne above named entity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

ihe obiigations of registered agent.

SIGNATURE

Signzlere, Woed o prRied name of (emistersd agent and nike if somicek.

{HOTE: Regislerad Agent SIDNElung (equired whan reinstauing; DATE

WIF EEE IS $150.00
After !\F N‘?‘l“QM:ee will be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. ‘..Av OFFICERS AND DIRECTORS , 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Dy e J Delete TIMLE [ Change [ Addition
HAKE FLOWRRS, DEVARN HAME

STREET ADORESS | 4910 WWHHBTH COURT STREET ADDRESS

CITY-ST-2iP LAUDERHI].L FL 33313 GITY-ST-2IP

TTLE D [ Detere TMLE [ Change [ Additien
NAME WILLIAMS, DELORES HARIE

STREET ADDRESE | 1620 NWY 26TH AVE, STREET ADDRESS

omv-st2e | FT. LAUDERDALE, FL 33311 GITY-ST-2F

THLE : [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P oITY-57-71P

TITLE M Delele TTLE [ cherge [ Adcition
HAME NAME

STREET AIDRESS STREET AIDRESS

CITY-SI-2P CITY-51- 2P

e [ Deiete TILE I Change [ Acdition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE O pelete - TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-219 CITY-57-21P

12. | hereby cenily that the information supplied with this filin
indicated on this repon or SUp, ‘\eme'itai report is true and acs

of ihe ¢orporation or the rece =
changed, or on an attachme

SIGNATURE:

HArystes empowerad 10 gvecyl
dress. with all or

weared

r likgf e

does not gualily for the exemption stated in Section 119.07(3
uraieand that my signature shall have the same legaf eﬂect as il made under oath; that | am an alficer or director
this repert as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

) Florida Statates. | {urther ceriify that the information

pQ/?SC/

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dae Caytirrs Prngae #




