FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNU jL. REPORT ecretary of State

v q B
DOCUMENT # P98000039615 04-26-2004 90548 041 ***150.00
1. Entity Name
DISTINCTIVE KITCHENS AND BATHS, INC.
Principal Place of Business Mailing Address
101 SOUTH CONGRESS AVE 2 SOUTH UNIVERSITY DRIVE -
SUITE F SUITE 215
DELRAY BEACH, FL 33445 : PLANTATION, FL 33324
i e e GG RRACERE TR
1505 POINSETTIA DRIWVE
SS’“J"I.FFE ‘f‘g_"‘“' Sute. Apt. #, efc. 02232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DELRAY PEACH, FL 65-0833483 Not Applicatie
%%‘Jl"H (ﬁ”;z . a Country 5. Certificate of Status Desired [ §£’l§q$;‘:&“°“a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CANTER, JUDY .
2 SOUTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 215
PLANTATION, FL 33324 -
City FL [ Zip Code

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

SIGNATURE
Sigrature, lyped or printed name of regisiered agent and bile it applicable. {NOTE: Regrstered Agenl signalure requred when rginstating) DATE
- FILE NOW!Il FEE IS $150.00 8. Eledtion Campaign Financing (] $6.00 MayBe | o e,
After May 1, 2004 Fae will be $550.00 * Trust Fund Contribution. Added to Fees '
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 peles TTLE [ Change  [] Addition
NAME CANTER, JUDY NAME
STREET ADDRESS | 2 SOUTH UNIVERSITY DRIVE, STE 215 STAEET ADDRESS
CITY-81- 2% PLANTATION, FL 33324 CiTy-ST-2iP
TITLE VP [ oeiete TITLE [J Change [ Addition
NAME CANTER, ADAM NAME
SIAEET ADDRESS | 2 SOUTH UNIVERSITY DRIVE, STE 215 STREET ADDRESS
CITY-ST-ZIF PLANTATION, FL 33324 City-81-21P
TILE ) . Oosese TLE . . o __ [ Change _, [ Addition |
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-§T-7IP
TIMLE O pelete TILE [JChange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2IP
TILE [ palete TRLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TILE 3 pelete MLE {7J Change [ Addition
HAME i NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. I hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an at| ment with an address, with all other like empowered. .

SIGNATURE: __}/ toel., C)dj Ay Cc{m}ref '/_cm//n;/ Shi-330-7600

PGRATURE AND YrPED OR PRINTED HAME OF SMIGNING OFFICER & Dlnzfron Dale Daylimg Prione #




