__2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # ve9440 Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
DESTINATION SURF, INC.
Principal Place of Buginess Mailing A.ddress B
SEA PARK BLVD #568 SEA PARK PLAZA #568
568 HWY A1A 568 HWY A1A
‘L&]gTELLlTE BCH FL 32837 SQTELLETE BCH FL 32037
TP [ IAEIRGAR AR
Suite, ApL. #, etc. ' Sute, AL #, etC. ] MOORE CR2EG34 “ 1{03)
City & State T[T CayaSwme ' 4. FEI Number Applied For
. B 59-3150584 Nat Applicable
2p Country “ip Cauntry 8, Certificate of Status Desired | §i.g§q$?:‘;ﬁonai
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent . =
Name
ggkﬁ%% (B:LAVBS %E SHG'B Sireat Address (P.O, Box Numnber is Not Acceptable) =
568 HWY A1A = : -
SATELLITE BCH FL 32837 N
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered, agent, or bath, in the State of Rorlda. | am familiar with, and accept
the obllgem/ou%g[,x?cw%rim,‘ -z ﬂ)D CKM

e -

ioeies e e

{NOTE. Hegﬁiaraé &Qn; WONETE TROUTED Wien riﬂns‘ea:rr;g) DASE
FILE NOW!I! FEE IS 815000 . _ _
T e s e . . Elec Fi
Ao ey 3,200 Fos i pe SR fe e Sy [y $5.00 e o
Make Check Payable to Fiorida Department of State ’
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 11
TILE D L1 Detete TALE [J change [T Additian
NAME HOLLAND, CAROL NAME 1 -
STREET ADDRESS | 8760 OLEAND=R COURT ¥ sroeer ropness - )U‘J}QUQQQ 3153 .
UN-SLIP | CAPE CANAVERAL FL 32920 7 CY-ST-2P /0804 -80004-010 150, 00
TLE D 1 pelets TE [ Change [ Additlan
NAME HOLLAND, DACK NAME
STREET ADDRESS { 8734 LANTANA CT SREEY ADDAESS
-5t CAPE CANAVERAL FL 32020 {Iry-51-21 _
TITLE 3 pelete # TITE ) Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 27 ‘ i CITY-3T-2IP
TITLE T Defete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
WY 5T I o ) . fomeseze . L ' e
THLE T Deiete Mg [3change  [J Addition
NANE NAME
STREET ADDRESS ¥ sroeer anosess
CiY-5T- 1 ) ) CITY-§7-ZiP ; .
TITLE [ pelete TiLE [Ichange .1 Addition
NAKEE NAME
STAEET ADDRESS ' STREET ADDHESS
GITY-§T. 240 § o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this repcrt or supplermnental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger ot director
of the corporation or the receiver of trustes empowered 1o execute this feport 85 requira hapior 607, Florida Statutes, and that my name eppears In Block 10 or Bleck 11 if

chianged, or on an mtawzess, with all gther like empowared,
SIGNATURE: o/ 2/ / o ‘7[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirer Phong #




