From: . To: Gina Date: 4/27/2004 Time: 5:58:46 PM FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000106004 04-30-2004 20335 021 ***150.00

1, Entity Nama

GL DESTINY, INC.

e

Principal Place of Business Malling Adciress 14 [] l 4 8 3!]

HOLLYWOOD, FL 33024 HOLLYWOQD, FL 33024

2840 N. 62 ND AVE 2840 N. 62 ND AVE

2. Principal Place of Busingss A 3. Mailing Addross H|||I|| ” |||I ”II I|” |||’ ||l‘ ”Il II

12193 Sw J8TAVE| 18193 Swwd 8t AV~ ‘ ‘

Suile, Apt. #, etc. Suite, ApL. #, ete. 04242004 Chg-P CR2E034 (10/03)

City & State Cityq. State 4. FEI Number | _ApplledFor
MIRA MK M RA MRAL 050535787 Nt Ap pieable

Zp Country Zip Country P N , $8.75 additional

F L [))Q.O W ﬁ R0 -% 50 9 @l 6 Q,OUJ ﬁR_b 5. Corificats of Status Desired i Fee Required
6. Name and Address of Current Reg‘l'glered Agent 7. Name and Address of New Registered Agent
Name

MAIR, JEAN-FRANCOIS& ASSOCIATES i
3500 N. STATE RD. 7. STE. 479 Strect Address (7.0, Box Number is Nol Acoopiable) . L _
FORT LAUDERDALE, FL_33319 i SE— 2 S

.’ - % Ciry FL Zip Code

B. The above ramed ennity submils thig 3 e pif bofe O changing its ragigterad office gr registerad ageni, or hoth, in tha State of Florga, 1 am familiar with, and accepl

the otligatiens of regislered agent, /
V4 A (

SIGNATURE _.

SHEAND. W G mnm( pT} R T i i/'ﬂ.uc i!'noul-‘wl.‘lr_: NOTE ReGIslurd ARnni sinatucg Bruined whon reinsialngy
FILE NOWI!! FEE€S150. / 8. Eleciion Carnpaign Financing $5.00 vay Be
" After May 1, 2004 Feo Wil be 00 Trust Fund Contribiilion. a0 Addad to Fees
0. SFRICERS AND DIRECTGRE . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IM 11
TE PV ) [T patere WILE {Jchange [ Additian
NAME LAFONTANT, GINA HAME
STREET AGDRESS | 2840 N. 62ND AVE BTREEF ADDRESS
CiTY-8F-2IF HOLLYWOOD, FL 33024 C CIry-&7- 21
TTE ST ’ : [ pelets TiLE Cichengs [ Addition
HAME LAFONTANT, GINA NANE
STREET ADDAESS | 2840 N. 62ND AVE STREET HMIAESS
CiTY-§7-21P HOLLYWOOD, FL 33024 Cary-51-2P
TITLE [ Detete TLE [ Change 1] Addition
NanF NAMF -
SIHEET ADDRESS GTREEV LODRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delzte TMLE {Jehangs [ Adsition
NARE MARTE
STREET ADDRESS . STHEET ABDRESS
CIT¥-57-2iR oITY- §1- 10
TITLE T Detere WTLE [T Ctange  {] Addition
HAME MAME
SIREE! ADDRESS SREER 2IUHESS
CITy-57-719 orry-£1-2p
ATLE [ Detete TIRLE ) R e e e oo [Ghange O Addition T
MAME R G ) L
STREET ADDRESS STREET #DDRESS
CIy-87- 2 CiY-&7-2iP

12, | hereby contify ihat the information supplied with this filing docs not aualify for the exemprion stated in Section 118.07(3%i), Flerida Stalutes, turther certify that the inferration
indicated on this repart o supplamenial renort I8 trus anii accurate and that my signatwe shall have the same lsgal alfoct as if made under aath; that | am an offiner or director
of the corporation or the receivar o trustea srmpawerad 10 2x9cuta this reporn as requlired by Chapter 607, Florida Statutes; snd thai my name appears in 8leek 10 oF Bleck 1110

changad, or on an attachment with an addressfwith all other like smpowered. s
. .
SIGNATURE: -7 oY
[7 39 D:ldnme Phone #

EIGNATURE AND Tﬁ’{IDQx’!ﬂHTED NAME OF SIGNING OFFICER OR DIRECTOR

N\,



