2004 FOR PROFIT CORPORATION. FIL

ANNUAL REPORT (AR)

DOCUMENT # P96000103162

1. Entity Name-

DESTIN/SHARKTOOTH VENTURES, INC.

Apr 29, 20

ED
04 8:00 am

ecretary of State

04-29-2004 90301 031 ***150.00

Principal Piace of Business Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
STE D-1 STE D-1
MIAMI FL 33129 MIAMI FL 33129 R

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2EO034 (11/03)

City & State City & State 4. FEI Number Applied For
- 65-0720007 Not Applicable

Zp = |- Countty - "-}Ep-‘ Country ~5. Cerificateof Status Cesired- -] $8'75 A_ddizional -

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID, MARY ANN Y. -
2333 BRICKELL AVE
STED-1 -

MIAMI FL 33129

2

Street Address (P.O, Box Number is Not Acceplable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the okligaticns of registered agent. .

SIGNATURE

Signature, typed or prnted name of registered agent and title If applicable.

(NQOTE: Registered Agenl signature required when remstating}

DATE

Trust Fung Contripution.

9. Election Campaign Financing $5.00 Mmay 86

Added 1o Fees

1. — “OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O oelete TITLE O change [ Addtion
NAME ROSEN, NORMAN S NAME
STREET ADDRESS ¢ 2333 BRICKELL AVE, STE D-t STREET ADDRESS
CITY-$T-21P MIAMI FL 33129 CITY-$1-7I1P
me D [ Delete THLE O change [ Addition
NAME OLSON, CARL RICHARD JR NAME
STREET ADDRESS | 2333 BRICKELL AVE, STE D-1 STREET ADDRESS
CiTY-ST-2IP . MIAMI FL 33129 T e e -~ CITY-8T-2P~ = | = ~rersonmanc - e - .- AP ey L e —— L L
TLE [ pelete TMLE ] Change (] Addition
HAME - B oNAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIny-§T-2IP
THLE [T Delete TITLE [Johange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | hereby certify that the ipformation supplied with this fik
indicated on this repor gr supplemental report js true
of the corporation or thafreceiver or trustee embowé
changed, or on anﬁ ment with an addregs, wj

SIGNATURE

L]

M\ Norman S. Rosen 4/1/04

g/does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
atf othar like empowered.

(305)859-4900

'\ SMNATURE AND WP‘D OoR tﬂl D NAME OF SIGNING OFFICER QR DIRECTOR Data
A

Daytime Phone #




