2005 FOR PROFIT CORPORATION
....r. ANNUAL REPCRT (AR)

1. Entty Name

DESTINY BY DESIGN, INC.

DOCUMENT # P94000012251

Principal Place of Business

1605 S.W. 15TH TERRACE
FT. LAUDERDALE FL 33312

Mailing Address

1605 S.W. 15TH TERRACE
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ete.

Suite, Apt. 4, elc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

02-07-2005 90069 018 ***150.00

66004004

L EERO AR

1st MOORE CR2E034 {10/04)

City & State

City & State

4. FEI Number Applied For

NO-T APPLICABLE Not Applicable

Zip Country

Zip Country

8. Certificate of Status Desired O $8.75 additionat

Fee Required

AN 6.. Natne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIZNICK, SCOTT
1415 SW 21 AVENUE
SUITE C

FT. LAUDERDALE FL 33312

reme ie\‘z:/\/'ac/( , SCO—H'

SUea)A_%iress (P.O. Box Number isNot Acce

table}
26 ST e A e e

“ Foer Jaudendaie  FL 558 o

e D)

- 8, Election Campaign Financing " * $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Detete TITLE [JChangs  [T] Addition
NAME RIZNICK, SCOTT NAME

STREET ADDRESS (1605 S.W. 15TH TERRACE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST- 2P

TILE D 7 pelete TITLE [ Change [ Addition
NAME RIZNICK, LINDA NAME

STREET ADDRESS 11605 S.W. 15TH TERRACE STREET ADORESS

CITY-SI-2IF FT. LAUDERDALE FL 33312 CITY-ST-2IP )
TITLE e e = T pelete | TLE ‘[Cl change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S3-21P

TLE 7 Delate TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2P

TILE U] Delete TILE [JChanga  [] Addition
NAME NAME ‘ ’

STREEF ADDRESS | * B STREET ADDRESS

CITY-ST-2P ° s : N CITY-S7. 2IP L ' .
L Tl . O opeete N R O changs (] Addition
HAME - NAME ’

STREEVADDRESS |, * . - © . B STREET ADDRESS

CIty-S1-2p v CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. ¢ further certify that the informaltion
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to executs, this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme ith an address. with alla likpempowered.

SIGNATURE:/ (o1 7—

SIGNATURE AND TYPED OR PRIITED MAME OF SIGNING OFFICER OR IRECTOR

3/elfoS” 9syltyfoss

Dala DaytmedPhane &



