FILED
Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # F76896 P 04-27-2006 90179 046 ***150.00

1. Entity Name
FANTASTIC TRAVEL CENTRE, INC.

Principal Place of Business Mailing Address q 0 u B B U 7 9

2280-B S. VOLUSIA AVENUE 2290-B S. VOLUSIA AVENUE
PO BOX 740396 PO BOX 740396
ORANGE CITY, FL 32774-0396 US ORANGE CITY, FL 32774-0396 US
T v G CRRARIAHORT (AR EO AR
Suita, Apt. #, elc. Suite, Apt. #, etc, 04202006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEl Number Applied For
59-2245395 Mot Applicable
< Couniry Zip Country 5. Certificate of Status Desired ~ [] ?g-gfqﬁ;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. N
BENETFA AN~ ' - "Carles Kivers
BEIG-SOLTHHMOLLIS A-Ad e = HE— Strest P.OBexMNumber is N ptable)
BRANGE CIP-—Ft ' 7/)2 S/;/ul/m’ Z
Ci Zi d
. " Lol tona FL | %855, 5

8. The abave named entity suby
the obligations o

-y Z
its thisst/mz(tl the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
gent.
' =='Z‘ or/s4

SIGNATURE .
Signature, typed or printed name of regrsiered agent and e Il applicable. (NOTE: Regisiered Agent signature required when reinstaing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i P R O delete T [J Change [ Addilion
NAME RIVERA, CARLOS P NAME
STREETADDRESS | 2290-B S. VOLUSIA AVENUE STREET ADDRESS
CITY-87-ZiP ORANGE CITY, FL 327740396 CITY-51-ZIP
TITLE S O delete TILE [ Change  {J Addition
NAME RIVERA, MINERVA NAME
STREET ADDRESS | 2290-B 5. VOLUSIA AVENUE STREET ADDRESS
CIrY-S1-2P ORANGE CITY, FL 327740396 CITY-ST-2IP
TTLE T [ oelete TINE [0 Change [ Addition
NAME RIVERA, CARLOS NAME
STREET ADDRESS | 2280-B 5. VOLUSIA AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL 327740396 7 CiTY-S1-2IP
TTLE O3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g7-2P CITY-ST-21P
TITLE 2 Delete TITLE O Crange  [J] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2P
THLE [J Delete TITLE Dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SF-2IP CiIY-ST-2p

12. t hereby certify that the information suppiied with this filing does not qualify for the exempiions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repoert is true and sccurate and that my signature shall have the same legal seffect as if made under oath; that | am an officer gr director
of the corparation or the receiver or trugjee empowered epxacute this report as requirad by Chagter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachrmenwith agrZddress, with ghorfor Lke empowered.
a6 s5e - 774 3777
Daw

Daytrne Phone #

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.




