2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 447376

1. Enlity Narme
FANTASMA PRODUCTIONS, INC. OF

FLORIDA

Principal Place of Business

854 CONNISTON ROAD
WEST PALM BEACH, FL 33405

Mailing Address

854 CONNISTON ROAD
WEST PALM BEACH, Fi. 33405

DO NOT WRITE IN THIS SPACE

FILED
Apr 04,2008 08:00 Al
Secretary of State

RN AR R

01072008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1515693 Not Appticable
i ; $8.75 Acditional
‘5. Certificate of Statug Das:revfi O Fee Required -

6. Name and Address of Currant Registered Agont

sommmr Stoll Lot

854 CONNISTON ROAD
WEST PALM BEACH, FL 33405

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits

¥ statement for the pUTROSE

S%@

pl changlng its regtstered office or reglstered agent, or both, in the State of Floricka. © am familiar with, and accept

Skl

{NOTE Registerad Agent signature required wien reimstating)

DATE

~ FILE NOW!! FEE IS $150.00 °

After May 1, 2008 Fee will be $550.00

8. Election Campalgn Hnaﬁcing
Trust Fund Contribution.!

$5.00 May Be
Added to Fees

LOODEHGEH0000

10.

QFFICERS AND DIRECTORS |

PSD

STOLL, JONATHAN

854 CONNISTON ROAD

WEST PALM BEACH, FL 33405

TILE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-S¥-21P

TITLE

NAME

STREET ADDAESS
Ciry-gt-ap

TITLE

NAME

STREET ADDRESS
CIvY-S1-2IP

e
NAME
* STREET ADDRESS
FOMY-312Pe. | ; e

PR E

*TALE
FNAME ' N . .
 STREET ADDRESS |.... . e e o e
ov-sriap

DO NOT WRITE
IN THIS SPACE

P TS e =0T a0t

12. | hereby certify that the information sdpplied with Ihlslflln dech

indicatad on this report or supples

ental 1eport is frue and acpliate-ang
of the cotporatlon of the receivef or trustee empowered tugale

ith sl o7 Tto- BP0

= _0(\"3/0// rslof  Slp 3367 |

thlsre

adh

at my 3|gnat € shall have the same iegal effect as if made under oath; that | am an officer or director

wyalify for the exelnptions contained in Chapter 119, Florida Statutes. ! further certify that the informatian - |-
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIGNATUR
fJGNA'I'URE AND

OR PRIRTED NAME OF 8IGNING OFFICER DR INRECTOR

Daytime Phone #

\ 1



