2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P95000051956

1. Enlity Name

DESTINY BUILDERS, INC.

ecretary of State

04-22-2004 90065 050 ***150.00

Principal Place of Business

PG BOX 161387

Mailing Address

PO BOX 161387 ZQuUJdlaous

HIALEAH, FL. 33018 HIALEAH, FL 33016 “3
T s OGO AT R

Suile, Apt. #, etc. Suite, Apt. #, efc. 04132004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0633558 Naot Applicable
Zp Country an Country 5, Certificate of Status Desired (] ?e?al-ﬁrfqagg;“onal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narme

+-600-PALM.-AVENUE=-=-»<

MACHADO, LUIS

SUITE A
HIALEAH, FL 33010

+

)oohodo Luig

Slreet Acdre s (P.O_Box Nu

table)
——‘-3*==-—‘ B iy

sw thje is Nmi

City

Zip Code

FL | 330/

Hakah

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

Signatre, typed or proed-narme of registered agen: and tile ¢ applicable,

(NQOTE: Reg.atered Agert aigaature required when remstating)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2004 F_e?: will be $550.00

8. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD (2] Detete TMLE =D O change [ Addition
NAME MACHADO, LUIS NAME r—focm-:jo Lors

STREET ADDRESS | 600 PALM AVENUE STRETADORESS | (ol Z2i-Ave #4101

CrY-ST-2P  § HIALEAH, FL 33010 CITY-S1- 2P \aleah TL 22016

TLE vD £ Delete e ND {J Change  [C] Addition
NAME MACHADO, CEFERINC NAME "Pod\od o, Celerino

STREET ADDRESS | 600 PALM AVENUE STREETADDRESS | ,_1(0 =0 24, A # lOL

oiy-s1-7P | HIALEAM, FL 33010 ory-gi-2p Hiolea FL 22010

TLE [ Detete TmE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 29 CITY-§7-2

TMLE O pelete TIE [ cnarge ] Addision
NAME NAME

STREET ADDAESS STREET ADDRESS

GiYY-51-2p CITY-ST-2P

TME 1 pelete THLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CIry-S1-2° LITY-57- 2P

TILE & TILE [ cange [ Addiiion
NAME NAME

STREET ADERESS STREET ANDRESS

GITY-SI-2IF CiY-ST-2P

12. | hereby certify that the information suppl s
indicated on this report or supplementalfeport is true a
of the corporation or the receiver of i
changed, or on an attachment with &0 address, wil]

SIGNATURE:

H other like pmpowered.

oes nof qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
accuratg and that my signatwre shall have the same legal effect as if made under oath; that § am an officer o director
tee empowerga”io execuly this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 16 or Block 11 i

Alialos (=cS) ¥a7 3090

GNWVPED OA PRINTED NAME OF SIGNWG OFFICER OF DIRECTOR
AN

Date Daytrna Phone #




