FILED
Jan 24, 2006 8:00 am
Secretary of State

01-24-2006 90018 026 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000027810"

1. Entity Name

DESTINY TRAVEL, INC.

T

Principal Place of Business

2601 NE 32ND ST., APT 1
FORT LAUDERDALE FL 33306

Mailing Address
1 NE 32ND ST., APT #1
FORT LAUDERDALE FL 33306

- -

G mEATn

2. Principal Place of Business 3. Mailing Address
Zeol Ve 2LwSY §
Suite. Apt. #, etc. Sunﬁg i #, etc. ’ 1st MOORE CR2E034 (10/05)
—— -
City & State g ti SEE ‘D%M F-—ﬁ‘ 4. FEI Numiber 65-1091207 :z:::icl :s;b.e
P Couniry ZS 330l Co“”“”}_ 5. Certificate of Status Desired ] ﬁggi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOPCZYNSKI, GERALD E
2601 NE 32ND ST., APT #1

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

FORT LAUDERDALE FL 33306

City

FL l Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1am familiar with, and accept
the obligalioriiol registered agent.
A )

"o lirﬂol’;

DATE

SIGNATURE _fum -, '_'—_'"_,_J'"

S{gl\HlUI'E typed of prngd el Ul Cyoe ﬂxuger, and ting i apphcadle (NQTE Remsterer Agent signature reduired when reinstatng)

i FILE NOW'I' FEE s $1500 o
.~ After' May 1, 2006 Fee Will Be'$550, 00
: Make cmck Payabie to Florida Departmerst of State

9. Eiection Campaign Financing

SS.OO May Be
Trusi Fund Contribution.  []

Added to Fees

10. OFFICEHS AND DIF(ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T pelete TILE T change [ Addition
NAME STOPCZYNSKI, GERALD E NAME

STREET ADORESS | 2601 NE 32ND ST., APT #1 STREET ADDRESS

GTY-SL7F |FORT LAUDERDALE FL 33306 CITY-§T- 2P

mE T T - ——— [ Dglele— TiTLg [ Change 1 Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

e 1 Dglate i3 [ change ] Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY. ST-2IP

THLE ] Delete LE [ change 7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 7P

TITLE {3 Detete TRLE [Jchange [ Addition
HAME HAME

STREET ADDRES S STREET ADDRESS

CITY-ST-7IP GiTY-5T- 2P

THILE T oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-§T- 2P

12. | hereby cerlify that the information supplied with this filing does nol quality for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on {nis report or supplemental report is rue and accurate and that my signature shall have 1he same legal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address. with all other like empowered.

SIGNATURE:

€ \N-e-q,:zqgj[;u /h[06

- sy 369

(BIGNATURE AND TYPED oﬁ‘ﬁnuy‘scfnmz OF SIGNING GFFICER OF DIREGTOR

Date

Davnme Phonn #




