2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S00105

FILED -
Apr 12,2004 8:00 am
ecretary of State

1. Entity Name

DISTINCTIVE DESIGN HOMES, INC. -

04-12-2004 90682 019 ***158.75

Principal Place of Business

14289 BANDED RACCOON DRIVE -
PALM BEACH GARDENS FL 33418
us

Mailing Address

us

14289 BANDED RACCOON DRIVE -
PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address

]

|

Suite, Apt, #, elc. Suite, Apt. #, atc.

RN

MOCRE CR2EQ34 (11/03)
City & Stale City & State 4. FE! Number Applied For
- 65-0227452 Not Applicable
j Z Count it
zip Country B cuntry 5. Cartificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o c——— 7 e o e o Name

PERCHICK, MARK |.
14289 BRANDED RACCOON DRIVE
PALM GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature. typed ¢f printed name of registered agent and title d applicabla.

[NOTE: Regislered Agent signaiute reguired when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contripution.

TR e

$5.00 May Be
Added to Fees

1. 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O petete TITLE 2] Change  [3 Addition
NAME PERCHICK, MARK NAME
STREET ADDRESS | 14288 BANDED RACOON DR STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 CITY-ST-21P
TILE 3 Deete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZPP CITY-ST-ZP
THLE 3 oetete TITLE [ Change [ Aodition
MAME- ™ === |- = - — R —— el e - NAME- — cem - —- : - B — e
STREET ADDRESS STREET ADDRESS
€ITY-57-2IP CITY-ST-2IP
TITLE [J Delete TITLE {1Change  I] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ etere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2P

12. ! hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that rmy signature shall have the same legal effect as it made under cath; that { am an officer or director

of the corporation or the r
changed, or on an

SIGNATURE:

Z ~.T7m2 o»‘?"

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
all other like empoweared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




