2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P95000018536

1. Entity Name

DESTINY CONNECTIONS, INC.

ecretary of State

04-12-2004 90250 015 ***150.00

Principal Place of Business Mailing Address

4400 NORTH FEDERAL HIGHWAY 4400 NORTH FEDERAL HIGHWAY vIVUUIJh
230-RMB-H9?2 2H-PMB-HOP~ ‘
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 s
e S O A A
Suite, Apt. #, etc. Suite, Apt. #. etc.
Sate 24 swire 2Y 03292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0566039 Not Applicable
Zip Country ap Country 5. Cerifficate of Status Desired [ §g:§q lﬂfﬂ“""""
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
) Name
SAMSON, LAWRENCE M

156 PRESTON D
BOCA RATON, FL 33434

“Sireet Address (P.0O. Box Number is Not Acceptable) ™ 7

City

FL [ Zip Code

8. The above named entity submits this staiement 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
Signatwre, typed or printed name of registered agent and itle 4 applicable. (NCOTE: Regy Agent s xprexd wher DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TLE PDT [ pelete TME [Jchange  [] Addition
NAME SAMSON, LAWRENCE NAME

STREET ADDRESS | 156 PRESTON D STREET ADDRESS

CTv-sT-2 | BOCA RATON, FL 33434 CITY-ST-ZP

TE % petete TIRE (] Change (] Addition
NAME NANE

STREET ADORESS STREET ADDRESS

CiTV-ST-ZP CITY-ST- 2P

TINE 3 petete TILE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

THLE - [Jbetete. . [ TME .. . .o Change [ Addition. { - . -
NAME ’ NAME

STREET ADDRESS STREET AODRESS

£Iy-ST1- 2P CITY-5T-2P

TME [ petete TME [ thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TLE {1 Defete TME [ thange [ Addition
NAME NAME

STREET ADDRESS - || STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florica Statutes. I further certify that the information
indicated on this report or supplemental report is true anc accurate 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 rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

255, wiW empowered.
[ e LAWAEN cE

changed, or on an attachment with

SIGNATURE:

‘/ﬂGlATUHE AII‘DT?F!‘OHPF'ITEDNME OF SHGNMNG OFFCER OR DIRECTOR
-
e

A _SArSod 3-29-0% (5ir) 306-12.50

Daytima Phona #




