2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

'DOCUMENT # P99000066637 ecretary of State
1. Eatity Name 04-26-2004 91016 015 ***150.00
FANTASY COVE REALTY CORP.
Principal Place of Business Mailing Address
1150 N.W 72 AVE 1150 N.W 72 AVE TEvIRIOD
PH #2 EAT 1 PH #2 EAT #1
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0947741 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?g'gfqtﬁ?:r;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e Name . D .
ggzpsoégtﬁjﬁshlg&?[) #1907 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI BEACH Fi. 33140 '
City FL Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

" SIGNATURE
Sgnature. typed or printed name of registered agent and liie If apphcable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9, Election Campatgn Financing $5.00 May B
Trust Fund Coentribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIME [ Change ("] Addition
NAME CAPQ, ALEJANDRD NAME
STREETADDRESS | 1414 NW 107TH AVE, SUITE 400 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CITY-57- 2P
MLE SD . ] Delete TILE [1 Change [T Addition
NAME CAPO, CATHERINE : NAME
STREET ADDRESS | 5025 COLLINS 10001 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CITY-87-2IP
TITLE [ petete TILE [J Change  [J Aadition
- —NAME""-————-—-«-——-—H——-M— —— e - o A NAME' i, = - . " e s T —— e — — i —— = T e — i p—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TIMLE [ pelete TME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - ’ | CTY-ST-2P
1ITLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP CITY-ST-ZP
TITE [T Delete TILE [J change 3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied
indicated on this report or supplemental
of the corparation or the receiver or tru
changed, or on &n attachment with an

SIGNATURE:

is filing/does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

t is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empoweredAo sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, Wi er like empowered.

L ek Choo ¢/1 Joy

CEA OR MIRECTOR \ Date Daytime Phone #




