2005 FOR PROFIT CORPORATION
.  ANNUAL REPORT _: FILED

DOCUIVIENT # F’9800003961 3

1. Enbty Name -

BISTINCTIVE KITCHENS AND BATHS, INC,

Secretary of State

Principal Place of Business " Mailing Adcress
1505 POINSETTIA DRIVE STE 2 .2 SOUTH UNIVERSITY DRIVE
DELRAY BEACH, FL 33444 o _SUITE s

PLANTATION, FL. 33324

: ' AR

01072005 Ne Chg-P CR2E034 (10/03}

Apr 25,2005 08:00 AM

DO NCT WRITE IN THIS SPACE e

6§5-0833483 Not Applicable
] ) $8.75 additional
3, Certificate of Status Desirad O Fee Required

8. Nama qrx_gl Addrass of Current Registarad Agent

gg:\é{ﬁi ﬂflr{:?JEst; DRIVE - DO NOT WRITE
PEATr\JETi]rSION FL 33324 IN THIS SPACE

4. The abyve named entity ﬁbm'!s'\?“s staternerit far me. purposeg of cnar'gmg s regtslered office or regrstered agent. or Bath, n the Sta;e of Flanga. | am familiar win, and accept
‘ne vangalons of registeréd agert

SIGNATURE -

tignatyre, typed or pAned HwTE of reqistersa agent Mg Tl | aopicanie lr;t:J‘FE. R-;nmleftd Agant smflw?raqm'x_m wnan rumse’n._ljnlq] o . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing " §5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O Added to Feas
|-
0. . _CFFICERS AMD DIRECTORS ]
TIE P - ’
HAME CANTER, JUDY
{ IREEVADDRESS | 2 SOUTH UNIVERSITY DRIVE STE 215 )
by aroe PLANTATION, FL 33324 .
l e
ve | Ll 055017 150,00
NAME CANTER, ADAM -

STREET A0DRESS | 2 SOQUTH UNIVERSITY DRIVE, STE . 215
CITY-5T-2IP PLANTATION, FL 33324

TITLE
HAME

s ] DO NOT WRITE

] IN THIS SPACE

HAME
STREST AQDRELS _
Ciry-s1-2IP

e

HAME

STAEET ADDRESS
cmy.sT-2P

Tme
NAME
STREET ADCRESS
cIry-57- 20 o

12,y narepy cerlity Ihal the |nrorma:mn sup plaeu with thlsTT coes not qual iy lor tne exempton stated Section 118.07{3)(1), Florida Statuies. | further cartfy that the information
ndicated on this repart or Supplemental raport is true and accurale and that my signature shail have the sarrie légal etfect as if made unger oath; that | am an officer or diregtor
ol the sarporation or 1he receiver or rustes empowered to exacute this report as reqlired by Chapter §07, Flarida Staiutes; and that my name appears in Block 10 or Black 11 if
changed or on an aity ant with an address, with w like ermpowered

SIGNATURE: sl 5’/ 23 A S

TURE AHD wvd’T PRINTED HAME OF SIGHING OFFICER DR DIRECTOR 7/ /ba- / Omytirne Phons &

T T




