LAm

FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000149430 05-05-2004 90224 017 ***150.00
t. Entity Name
SOL DESTINATION GROUP CORPORATION
Principal Place of Business Mailing Address
7350 NW 7TH STREET 7350 NW 7TH STREET
SUITE 107 SUITE 107
MIAMI, FL 33126 MIAMI, FL 33126
e S (TR
Suite, Apt. #, etc. Suite, Apt. #. eic. 04232004 Chg-P " CR2ZE034 (10/03)
City & State City & State 4, FE! Numb Apphed For
7é - 5 76( 70 77 Not Appiicable
Zp Couriry e Gountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUIGJANE, ESTEBAN
7350 NW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 107

MIAMI, FL 33126

City FL | Zip Code

. The above named entity submits this statement for the purpose of changing its ragistered oﬂlce oﬂ?eglslered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent

SLGNATUHE
Sigrature, typed o erinted namae of regstered agent and title if applicatle (NOTE: Regisiered Agen: signature required when rainstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Carnpatgn F_inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Dekte TIMLE [ Change 3 Addition
NAME PUIJANE, ESTEBAN NAME
STREET ADDRESS | 7350 NW 7TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33126 CiTY-ST-2IP
TiLg D [ pelete TALE [ Change (] Addition
MAME PUIJANE, ESTEBAN NAME
STREET ADDRESS | 7350 NW 7TH STREET STREET ADDRESS
CITY-$7-21F MIAMI, FL 33126 CITY-8T-219
me [ Detete TME O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-5T-21P
TILE 1 Delete TILE ] ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-2P
TALE 7 petene THLE [ change T Adaition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CiTY-5T-21f CITY-5T7-71P
NiLE 3 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-§T-7IP

12. 1 hereby certity that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaleport is true and accurate and that my signature shall have the same legal eﬂec ‘as if made under oath: that | am an officer or directar
of the corporation or the receiver g b ampowered 10 execute this report as required by Chapler 807 \Borida Srﬁ and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, gdress, with ali other like empowered.

SIGNATUR S— 4/

= ot}
‘-—vlm B TR

/ Deytime Phone #

— 2P -224/8




