2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2005 08:00 AM
Secretary of State

DOCUMENT # Po1ooooz7s1o

1. Entity Name
DESTINY TRAVEL, INC.

Principal Place of Business i o Mailing Address ) - T ’ o Tl
2601 NE 32ND ST., APT #1 2601 NE 32ND ST., APT #1
FORT LAUDERDALE FL 33306 #

128
FORT LAUDERDALE FL 33306

Suite, Apt #, etc Suite, Apt. #, etc, ' 15t MOORE CR2E034 (10/04)

City & State City & State o 4. FE| Numker - Applied For
65-1081207 Not Applicable

Zp Couniry ap Country 5. Ceriificate of Status Desired O ?eae':“; S;;i:ci’tlonal

6. Name and Address of Current Registerad Agent j ____7- Nama and Address of New Registerad Agent ] B

) ’ T T ) Name B -

g’-ﬁr&PﬁEYéNzifg'Sc%ER:g-—P #E1 Street Address (P O. Box Number is Not Acceptable) o T B

FORT LAUDERDALE FL 33306 ) = — —
City o i FL I Zip Code

is statemnént for the purposa of changing its registered office or reglsterad agant, or both, in the State of Florida. | am familiaf with, and acEept

siGNATURER L 2. 242 j&(ﬁ‘-{,p 6£Mq [FRSAY [‘;‘ PAS—»M+ L{zf J O'f_

8. The above named entity submits
the obligatighs of registered ag

]?;nalum typad of prmit e of rebgte tand tlle f applgdole (NOTE Rogsterad Agst si ndtused-aquned whan sinsiating)
i

" FILE NOowll! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

4. Election Campaign Financing ~ $5.00 May e
Trust Fund Contribution. ] Added f6 Fees

10. OFFICERSANDDIRECTORS "I 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Delete e [change L1 Additicn
NAME STOPCZYNSKI, GERALD E BAME

SIHLET ADORESS | 2601 NE 32ND ST., APT #1 STRFET ADDRESS LOGO0020E540 ’
Grv-si 2¢ | FORT LAUDERDALE FL 33308 GIY-ST 2 02702/05-50046-023 150,00
TN " O Delete. e [ Change L Additi.
NAME NAME

SIREET ADORESS STRCET ADDAESS

CIFY ST ©ITY-51-2F

AITLE [ Delete Tme Ol Change O Adais
HAME raM:

SEREET AUDRESS STRECT ACDAESS

CiTY- 51-1IF CITY-ST- 7IF

nhe 3 Delete e ) B © T Jchaige [ Awn
HANE A

SIRFET ADGRESS STREET ADDRESS

CITY-SI- P LHY-8T-Jif

Tt S ’ " 00 Delete L i ClChange £ At
KAME hAME

STREET ADDRESS STREE T ADDACSS

city ST 7 Y- ST-2F

THLE O Delete WLk ’ [Jchange [ Adrfii
NAME naME

STREET AODRESS STREET AQDRESS

LNy -S;-1p Y- S1-ZIF

12. | hareby certify that the information supplied with this filing daes not qualify for thé exemgiion siated in Section 119.07(3)(0). Florida Statutes. | further cemfy that the information
indicaled on this report or supplemental repditis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation of the recelver or lrusteg/el powered to execute this report as raquired by Chapfer 807, Florida Staluies, and that my name appears in Black 10 or Block 11°
changed, or cn an al ent with an addresg, with all other likglempowered

SIGNATURE: : = A, qednny & g"‘ JQJ-QS'L 13! 03 Cfﬁ'&f Qﬁe
/j snunmazmnTvanoﬂﬁmWs DFSIGNINGOFUrERORDIﬂECTOR i m@h 9'@3’{" Déytme Phane ¥




