200 OR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
30

DOCUMENT # POD0D00034581 Mar 11 » 2004 08:00 AM
1. Entty Narme Secretary of State
FANTASYXS.COM MEDIA GROUP, INC.
Frincipal Place of Business . Maiting Address 7 o N
2221 SW 14 STREET 2221 SW 14 STREET
MAME FL 33145 MIAMI FL 33145
P S I IINI!NMIIRIW MW
Suite, Apt. #, stc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
i i = — fed For
City & State ity & Stat 4. FE} Number NO*T APPLICABLE :z:f;pﬁs;ble
Zip Country e Cauntey 5. Ceriificale of Status Desved [ ?g'gfqﬂ““”a’
6. Name ard Address of Current Aegistered Agent 7. Name and Address of Hew Aegistered Agent )
fName
125%22 .}J S\TVR'?: 's%?ELQ'?I BC JR. Street Address {P.0. Box Number is Not Acceptai;!e)
MIAMI FL 33145 -
Ciry FL l Zip Code

8. The above named entty submuis this statement for the purpose of changing iis regzstered olhce or registerad agent or both w the State ai Flanda. i am familiar with, and accept
the chigatons of registered agent.

SIGNATURE ' A N _ . . —
Signatura, typad of armed qarme of regrsterag agemt and We € apphcadte {MOTE. Regsiered Agen! spratse requved when ramsiating) OATE
1133
FILE NOW! FEE |S 3150 Q4 . 8. Elaction Sampaign Financing $5.00 May Bs
 Afer May 1, 2004 Fee will be $550.00 . Trust Fund Coniridution. 0O Added to Fees
Make Check Payable o Flotida Department of State
0. OFFICERS AND DIRECTORS J 11, ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D Clogeie  § wme DGohange [ Addition
HAME ALZUGARAY, ORLANDO JR. NAME UnonnnnRg4na 3
STREET ADDRESS | 2227 SW 14 STREET STREET ADRRESS 93/711704-8001 006 150,00
GTY-ST-2P | MIAMI FL 33145 ~ §omvesear N
THE 1 Deiate THE [ Change I:l Additron
HANE ! NAME
STREET ADURESS STREFT ADORESS
Oy -57-2P CHTY- S5 BP
THE . DO pgee TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHrY-ST- TP )
g L3 Detele HILE [(Tctange [ Addition
NAME NAME
SIREEY ARDRESS STREET ADDRESS
CITY-§1-2iF _ CITY-51- 1P
SIRLE [ belste TIE {1Ghange ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CRY-51-2% CITY-ST- 2P
THE 3 paige TRE Tl Change ] Additien
HAME NAME
STREFY ADDRESS SYREEY ADDRESS
CiTY-§1- 29 TITY-5T. 259

12. | hereby certify that the information supphed with thls filing doe;
indicated an this repart or supplemental isuge and a
af the corporation or the recebver of
changed. or on an attachment

SIGNATURE:

not gualify for the exempiion stated in Section 118.07{(3)). Florida sra:u:es § further certify that the mfomauon
yate and that my signature shalt have the same legal effect as H made under cath; that | am ar afficer or dirsctor
e this report as required by Chapter 807, Florida Statules, and that my name appears In Block 10 or Blogk 11 i

38 hd (305 )80d-9957

SIONATURE AND TYPED CFff PRINTED NAME IS SISNING OFFICER OR D!mok Lo e Erewee 4




