FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
[ DOCUMENT # P95000064277 B 04-27-2005 90355 009 ***150,00

1. Entity Name
ALL ABOUT DESTINATIONS, INC.

Principal Place of Business Mailing Address GUUSIRJIL
9720 W SAMPLE RD 9720 W SAMPLE RD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
R S IR TS
7?0() A L{htuem.‘l-u De. 7900 A - un:ucfsu)lv Dr“
uilgyApt. ¥, etc. Suite, A 4, Bt 03312005  Chg-P CR2E034 (10/03
AP 5 g (10/03)

72»1)‘ & State City & State 4. FEI Number Applied For
| ‘drmmarac, F [ Ta ma rQac, F - 65-0637923 Not Applicable
?5 o I } Country -3 B 32 / Country 5. Certificate of Status Desired O gi';esm‘:\ig:ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Nama and Address o1 New Registered Agent

Name
MOCSKOWITZ, MICHAEL W ESQ
800 CORPORATE DRIVE #510 Sireet Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334

City FL l Zip Code

8. The above named entity submils this statermnent for the purpose of 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

Signaturs, typeg or printed name of regisisred agent and pie if applicable. {NOTE; Reg:stered Agent signatte'e requued when ranstating) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 4, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCEO [ pelete TITLE q Change [ Addition
NAME MYMAN, SHERYL MS HAME
1 . 2

STREET ADDRESS | 9720 W SAMPLE RD swetamress 7700 N L{n rwersih D r., Ste 203
om-st2¢ | CORAL SPRINGS, FL 33065 NS Ty o e | e B3R
HILE VPCO 3 Detete TIRE ” E Change [T Addition
NAME CHESEBROUGH, GLEN HAME - .
STREET ADDRESS | 9720 W SAMPLE RD smeeT aoress |[f FOO A Lt nrversik Dr. Ste 203
eMv-st-zp | CORAL SPRINGS, FL 33065 s [Tameree, Fe 3332 /
TILE O pelete TmE Director [ Change [Q*Andmon
rae v Goldfarb, Foith
STREET ADDRESS SIREETAOORESS (P s N ¢,{ et " De y Ste 2a?
CTv-ST- 2P Lav-st-2p '7_QMg rac, F¢ 3 33 ]
TIE O Delete TME Directe , [ Ghange Z’Mdilion
NAME NAME Golafar Ber nex vl
STREET ADDRESS STREET AODRESS | D3 oo AJ - L.LH.\,U‘f g Dr‘ Ste 203
Cirv-s1-zp (WS- Tamalrac, Fe. 333.a '
TIMLE O pelete TME {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2p CITY-51-7IP
TME O pelete TITLE Ochange [ Addition
HAME NANE
STREET ADORESS STREET ADORESS
NyY-ST- 7P CITY-5T- 7P

12. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further cartify that the information
indicated on this report or SqulemEmal feport is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ¢r tha recglue pwered (0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach allpther like empowared.

SIGNATURE:

JorR PR'\TE‘ NAME OF SIGNING OFFICER OR DIRECTOR / Date Cusyume £hone #

(R 7




