| FILED
2004 NOTRRSRCREPERTT AT Sep 08, 2004 8:00 am
T ¢

DOCUMENT # N03000010758 cretary of State

1. Entity Name _ 09-08-2004 90122 006 ****70.00
DESTINATION DESTINY, INC.

Principal Place ot Busineés Mailing Address
17623 HOMESTEAD AVE 17623 HOMESTEAD AVE
MIAME FL 33157 MIAMI, FL 33157 24 0 B 3 6 45

S LB T

2, Principal Place of Busmess
2957 Countey Wivd 1 2957.C sunTRy Winid_of.
Suite, Apt, #, atc. Suite, Apt. #, etc. . 09022004 Chg-NP CR2E037 (10/03)
ity & State City & State 4, FEl Number Applied For
Ffpo kﬂ "?'L A'fo PK# ?L I\j % ot Applicable
325.7 03 } Oc%né% Gri ﬁ% o 3 CCguzrg d Ge 5. Certificate of Status Desirad [{ ?eae :gl’ndr:é"ma'
6. Name and Address of Cum;nt Rogistered Agent 7. Name and Address of New Registered Agent

GILBERT, LORELLA M
9846 SW 221ST ST Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33190 |
A4577 Coun) TRy Wind Coulr
CIWﬁFOPK /4~ [ FL lanCoda 3

8. The above named entlty submlts this statement 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 registared agent.

— —| ‘Namg — =————eaa — .. B VIV —

. L

SIGNATURE' 7 ¢«
e Slgnallt{vg. typed ar printed name of registared agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" FilingiFae Is $61.25 9. Elaction Campaign Financing $5.00 MayBe |0 oo - "Make'check payablé toy . O %
_ 1.~ Dua by Sobtember 8, 2004 Trust Fund Contribution, O Added to Fees o Florlda Departmenl of State
10. - .Ten¥} < - OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TG OFFICERS AND DIRECTORS IN 70
TMLE _ D . O Delete TILE [ change  [J Addition
NAME SHEPPARD; CASSANDRA NAME
| » STREET ADDRESS | 17623 HOMESTEAD AVE STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33167 CITY-ST-2IP
e D ; O oelete e . & Change . [ Addition
NAME RIVERS] JERALDINE NAME R; VERS, G ERALDINE :
STREET ADORESS | 17623 HOMESTEAD AVE STREETADDRESS | -} {&f 3 uuAn.:K VI€wr DAVUE
crv-sr-z¢ | MIAMI, FL 33157 oS | EUSTS s, e 3 dvae
ML D , . 1 ekt TiLE [9] T §AThange [ Addition
NAME SMYKE, JIMEEN NAME SImyKE, TimEEAN
STREEY AGORESS-| 17623 HOMESTEAD AVE : - - o A memaress | GEHe Swo- At STREeT -
CRY-5TZF | MIAMI, FL 33157 CITY-5T-7P m:‘ﬁmt 3. 33i%0
TILE P . O Dalete TMLE © [rthenge [ Adéition
NAME GILBERT, LORELLA NAME GIL Ba&r Lokell A
STREET ADDRESS | 9846 SW 221ST ST STREETADDRESS | R 47577 . eun Wird) CowrT
CITY-ST-2IP MIAMI, FL. 33190F CRY-57-2P AFPoPk A Fe- k70 3
TME v ‘ 0 Detete TILE ’ O Change [ Addition
NAME GILBERT, JARED NAME
STREET ADDAESS | 9846 SW 221ST ST STREET ADDRESS
or-sT-ZP | MIAMI, FL.33190F ‘ CITY-ST-21P
JTME s L J Delete TITLE [J Change ([ Adaition
JNaMe. _ . | GILBERT, TARAD NAME
STREET ADDAESS -|. 9846 SW2218T ST STREET ADDAESS -
CITY-ST1-2IP “MIAMIFL. 33190F CITY-ST-7IP

~12,' Fhereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119 A7(3N), Florida Statutes. § further certify that the informatior?
indicatad on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
-, of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

chariged, or en an attachman with an addrass, with all ather likg empowerad. 7
SIGNATURE:. ute, U SR ehend  Jorein mGrisaT JZJ;?; e  §86-5%980

MNA'I’UHE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Hate Daytime Phong #




