_______2004_FOR.PROFIT_ CORPORATION_. . FILED L
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # 447376 Secretary of State
- Entiy Name 03-15-2004 90027 021 ***150.00
FANTASMA PRODUCTIONS, INC. OF FLORIDA '
Principal Place of Businass Mailing Address
2000 S. DIXIE HIGHWAY 2000 S. DIXIE HIGHWAY TV JIJU L
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (1 1/03)
Cty & Stale City & State 4. FEI Number Applied For
59-1515693 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O gese.ggq ‘ﬁ'c_i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T wgggoué’—é&w'm;_ T T T T T Strest Address (P.O. Bo* Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the op_ggalions of registered agent.

SIGNATURE
v Signature. typed or pnnted name of registered agent and titk if applicable. [NOTE: Re¢estared Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontriution. ;| Added to Fees
OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
[ pefete TILE [ Change [ Addition f
NAME STOLL, JONATHAN NAME
STREET ADDRESS {2000 S. DIXIE HIGHWAY STREET ADDRESS
oY-ST-2P | W PALM BCH,FL COC00 CY-57-7F
TITLE [ Delete TLE [ Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP o ]
T e o o © O pelets TILE . O Change [ Addition
MAME NAME
| ~STREETADDRESS ! - - cormme i o v ———e - . . — & STRECT ADDRESS : e e L e e S e n ——
CITY-5T-2IP CITY- $T-7IP
e O Delete TITLE ' Ichange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2PP
TLE J Delete TLE [ Change  E_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE [ pesete ML [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or juisjes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj A it 8l other like empowered.

SIGNATURE: W\O{\%( ( j/ 9/04/ H0l-632-6377

¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phane #

—

~T




