FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT - ecretary of State

PPCUMENT # P99000072746 04-19-2004 90291 034 ***150.00
. Entity Name
C.C. DESTINATIONS, CORP,
Principal Place of Business Mailing Address
9600 N.W. 25 STREET 9600 N.W, 25 STREET
SUITE 4C SUITE 4C ' 9405511y
MIAMIL FL 33172 S MIAMI, FL 33172 US ’
e i —— WP T
lo® s [°T STRee 1Soi® w4y
sute, A"&";‘.EC‘ 503 Sule. Apt. # efe. 04142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
ity _ T M iy - FL 65-0941015 Not Applicable
B Zip 33‘5 \ Cc:ul!jtryE Dane Zip 23180 CoungABE | 5. Certiicate of Satus Desi?d __rg_—fi.gi;gﬁonal
6. Name and Address of Currend Reglstered Agent ) 7. Name and Address of New Registered Agent
. X Name ? :
CATANESE, RUBEN Street Address (P.O. Box Number is N tA'-JtEbls)E
9551 FONTAINBLEAU BLVD. APT. 304 treet Addrezs (P.0. Box Numbr is Not Acceptable
MIAMI, FL 33172 _ 19019 swe ' 1ML Cr

Y M FL | %43, g,

8. The above named entity submils this statems or the purngse of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . U-14. oy
Signature, typed or prined name of registered agent and tile if applicable- (NOTE: Registered Agent signature required whan reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
"10, . "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD S ] Delete TIMLE Y Rchange [ Addition
NE | CATANESE, RUBEN NAME Rusen aTonrese
STREET ADDRESS | 9551 FONTAINBLEAU BLVD, APT. 304 STREET ADDRESS 1ISOVE S (W) T
CV-sT-7P | MIAMI, FL 33172 CIfy - S1-2P Min - Fu- 3%ab ,
me VPSD 3 Delete L vesDd O Change ] Addition
| e SERRALTA, CYNTHIA K NAME ?NT\'I ia K SenravgTm
STREET ADDRESS [ 9551 FONTAINBLEAL BLVD. APT. 304 SREETADDRESS | 1S OVE SoL ML oo
CIv-sTZP | MIAMI, FL 33172 CITY- 7217 wrin - Fe. el
THE . i i O pelete TITLE : __Ochange, ] Adsition
NAME - ’ oo HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-7IP CITY-Si-ZIP
TiLE {3 oetete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2%
THLE. ' [ betete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ) {1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57- 71

12. | hereby certify that the information-supplied with this fllingases not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang uratgng that my signature shail have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empope E ItHis repon ASYequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address,
SIGNATURE: y.ay.04 \[3?!)252.@9

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICERDR DIRECTOR




