| FILED
" 2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000089148 03-11-2005 90321 046 ***150.00

1. Entity Name

NYVENS DESTINY, INC.

Principal Place of Business Mailing Address

10227 HARBOR INN PLACE BLDG 23 10227 HARBOR INN PLACE BLDG 23 5[’0252“5

CORAL SPRINGS, FL 3301 CORAL SPRINGS, FL 3307M .

T v ARG AR TR0 WU
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062005 Chg-P CH2E034 (10/03) -
City & State City & State 4. FEI Number Applied For

. 20-0002064 Nar Applicable
ap _ Country ap Counlry 5. Certificate cf Status Desired O ?i‘gilﬁ?:gimal
-'5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

GROVE, ALISON -
10227 HARBOR INN PLACE BLDG 23 Street Address (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33071

City FL | Zip Cade

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 obligations of registered agent.

SIGNATURE :
Signatura, typed of printad nama uf fegpstarad agent and Titie il applicable. (NOTE: Registored Agent signatura requited whan reinstating) . T DATE |
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ] [ Delete TIE ’ ’ [J Change ] Addition
NAME GROVE, ALISON HAME .
STREET ADORESS | 10227 HARBOR INN PLACE BLDG 23 STREET ADCRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CIry-51-2P
TILE £ Delete TIMLE [ Change [T Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TINE 7 vetete TILE [0 Change {7 Agdition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TINE [ pelese TME [ Change [ Additlon
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-5T- 2P
TINE [ oetete TmEe [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . § cv-st-oP
TLE [J peiete TE T .. 7.y O Change _ [J'Addition
NAME NAME o T
STREET ADDRESS . | STREET ADDRESS
orv-st-ze |0, CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information -
indicated on this report or sppplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the regsiver or frustee empowered (0 execule (hs report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or an an attachifent with an address, with all other like empowered. (3
SIGNATURE: /665 0 955570072
ala Daytima Phona #

AME OF SIGNING OFFICER QR DIRECTQR




