2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000027810

1. Entity Name

DESTINY TRAVEL, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90010 010 ***150.00

Principal Piace of Business
4025 NORTH FEDERAL HWY

#1128
FT. LAUDERDALE FL 33308 - -

Mailing Address
4025 NORTH FEDERAL HWY

#1128
FT. LAUDERDALE FL 33308

2. Principai Place of Business

1601 N-& 37wy

| 3. Mailing Address

S 260

ve3zw &

b

[

Suite, Apt. #, elg.

apia, Apt. #, etc. + ] ( MOORE CR2E034 (11/03)
E City & State Ci State 4. FEI Number Applied For
o LA gl o B CRpen ) ALe . 2% 65-1091207 Ay e
_52{7;;30 Q Country Zip 3 3 3 0 L Counlru m 5. Ceriificats of Status Desired O $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STOPCZYNSK), GERALD E

Name -

4025 NORTH FEDERAL HWY
#1128
FT. LAUDERDALE FL 33308

Street Address (P.O, @ox Number is Acceptﬁp
TLB H~1

Citqs‘_. Lw 5-QSL FL

*3330%

the obligations of glstered agent.

8. Tne above named entity submits this sta?Eem far the purpose of changing its registered office or registered agent, or bolh in the State of Horida. | am familiar with, and accept

6’—%1,0 € g‘ﬁ) {7(_ z\qw{/(.\

3Jufrt

LT s

- SIGNATURE

Slgnalur ped o printed name ol ré’g\slered auni anl Ie apphcable.

("#TE Regrsiered Agent signaturs requirad when rein: anng} / (/

DATE

8. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D [ Delee TLE By 9d Mcnange 3 Agdition
NAME STOPCZYNSK), GERALD E NAVE 3yt l‘-'

STREET ADDRESS ) 4025 NORTH FEDERAL HWY #112B STREET ADDRESS | 10 {;dé 3 2—1—’0

emv-s-2P | FT. LAUDERDALE FL 33308 arv-stze | B LRud TR0 ﬂ’L 3 30 6

TIME [ Delete MLE [ Change [T Addition
NAME |

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CTY-ST-7IP

TITLE : - - - - ‘3 Delete -~ TILE [ Change..  [J Addition
-MAME . —— = — _ JMAME L b . - —_

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-ZF

TILE [ pelste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

THLE 7 Delete THLE N O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CTY-ST-2P

TTLE ’ [ Delete TITLE [ chenge [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiregd by Chapler 607, Florida Statutes; and that my name appears in Bioc}aor Block 11 if

changed, or on an attachment with an address, with Al other like empowered. q
SIGNATURE: ' J@% w—@u Qewary € S‘%‘ﬂpc?w’sm 5 /24}0* AR

SIG

RE AND TYPED OR FHINTED rfue f #c;nms OFFICER OR JRECTOR

Date Dayume Phone #




