= FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

P?CNUMENT #P02000089148 04-05-2004 90046 014 ***150.00
. Entity Name :
NYVENS DESTINY, INC.
Principal Place of Business Mailing Address VIVIMIUS
10227 HARBOR INN PLACE BLDG 23 10227 HARBOR INN PLACE BLDG 23 '
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 330714
T s PR ANRIRERPERI
Suite, Apt. #, eto. Suite, Apt. #, etc, 01242004 Chg-P CRPECR4 .(101’03)
City & State City & State 1| 4. FEI Number Applied For
' 20-0002064 Not Applicable
Zi? : Country o o ZIE;_. _ L O::)umr.yi R :5_‘ gggiﬁc_agg,9L§§§.t_yi=0e§_jre___d}"_;___|:_}g_ﬁfg-;g Sid;ti‘?:ai_’_—

. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

GROVE, ALISON

10227 HARBOR INN PLACE BLDG 23 ‘Straet Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City ] FL l Zip Code

8. The above named entity submits 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 cohligations of registered agenl. .

" SIGNATURE
Signature, typed or printed name of registered egent snd title f applicable. (NOTE: Registerad Agent signature reguired when reinsiating) . DATE
FILE NOWII! FEE IS 5'150_00 8. Election Campaign Financing . $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS : 11, B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE B O palete TITLE ’ : [ Change [ Addition
NAME GROVE, ALISON NAME
STREET ADDAESS | 10227 HARBOR INN PLACE BLDG 23 STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST- 2P )
TIME 7 Delete TiLE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P
ME. . . - - . Oveles_ e ) o L. L. o . e .. [JChange  []Adddon,
NAME MAME b : :
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ) [ petere T {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-7P
TME O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TMLE : 0 Detete - § me : ) [ charge [ Addition
NAME : NAME h
STREET ADDRESS STREET ADDRESS - ”
CITY-$T-ZiP CITY-ST-2P .

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmgnt with an address. with all other ike empowered. .
SIGNATURE: O/ Blasfod  Fs5Y s570%2

AME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone # J

Apr 05, 2004 8:00 am

\
t



