" 5305 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2005 8:00 am

PIQUEN‘;JmIZAENT # P98000095833 Secretary Of State
DESTINY ERECTORS, INC (03-02-2005 90090 008 ***150.00
Frincipal Place of Business Meiiing Address
1307 W38 ST 1307wW38 87 - — - - -
HIALEAH, FL 33012 HIALEAH, FL 33012
s o IR
VA48 B 2RO &T 14545 &W ZR0eT
Suite, Apt. 4, etc. Suits, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
Cuy & Siale City & State 4. FEI Number ’ Applied For
NTAT e MMIoAL T L 65-0875280 Not Applicable
%,5 032 Country ZIP&%O?;Z Country 5, Certificate of Status Desired [ gez';esq L‘:?:;“"“a'
‘S. Name and Addreas of Current Ragisterad Agent _ 7. Name and Address of New Registarad Agent
T - - e - hame o B —
MENA, JESUS MeoA ocaden
1307 W 28 ST ' Streat Address (P.C, Box Number is Not Accaptable)
HIALEAH, FL 33912 _
1A54S &W 220 est
City - FL Zip :C:?ggfeD 2

8. The sbove named sntity submits this statement for the purpose of changing its registered office or registared agent, or both, i the State of Florida. | am familiar with, and accent

the obligations of registered agent.
SIGNATURE %M"‘-’

Signarura, tyoad of prinea name of ragisterea sgant and titke if applicable. (MOTE: Reqlstaret Aganl sigraturs rsqured when ramnstating) DATE
2, :
’ v B ¥ A'; - . B . .
FILE NOW!l FEE IS $150.00 9. Flection Campaign Financing $5.00 May Bs
After May 1,72005 Fee willbe $550.00 Trust Fund Contribution O Added to Fees

10, :O#F,ICEFES AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANL DIFECTORS IN 11

iTLE D » U Detete e = GfChange [ Ao
HAE MENA, JESUS| & HAME HEOA SESUS

STREET AUDRESS | 1307 W 38 ST A SIREETADDRESS | IAS A4S & ZAO SN

Cmy-5T-2P | HIALEAH, FL 33012 CITY-§T-3P MUTpe—C |, T RRORZ

LE [ petate TMLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITy-ST-2P : CITY-ST-2P
GE el [ cee: TITLE ' [ Change  [_] Addition
NAE e, ETTTTIT T e L NAME - 7 |- - PO e e } . .

STREET ADDRESS STREET ADDRESS

ony-s1-ze L ) CITy-sI-2iP

TTLE [ peice THLE TiChange [ Acdition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY . 3T-ZP CITY-87-27

TITLE [ Delete TME [ Crange (] Addition
NAME HAME

STREET ADDRESS STREET ADLAESS

LY -51-2P CiTf-ST-2F

TITLE 3 Delcte MLE {1 Crangs [ Adgirion
NAME HAME

STREET ADGRESS | STREET ADCRESS

CITY - ST-2IP CITY-5T-2IP

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further cenify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directo
of the corporation or the receiver or trustes empowered to execule this repert as required by Chapter 607, Florida Stalutes; and that my neme appears in Block 10 or 8lock 171 if
changed, or on an arachment with an address. with all other like empowered,

SIGNATURE: D 2 2 /%M“-’ O z!os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T sa

Daylima Phona #




