2004 FOR PROFIT CORPORATION

> ANNUAL REPORT

FILED

DOCUMENT # F94000800696

1. Entity Name

FANTASY HOTELS, INC.

May 04, 2004 08:00 AM
Secretary of State

Maing Address

7380 SAND LAKE RD
STE 120
ORLANDO, FL 32819 US

Principal Pace of Busingss

7380 SAND LAKE RD
STE 120
ORLANDO, FL 32819 US

DO NOT WRITE IN THIS SPACE

TR

04152004 No Chg-P CR2ED34 (10/03)

Apphed For
Mot Applhcable

0O $8.75 additional

Fee Required

4, FEI Number

58-2064303

5. Certficate of Status Deswved

5. Name and Address of Current Registered Agent

CtT CORPORATION
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abave named enbty submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Flonda 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnare fvped Or prrtec ratee of regicletes agert and g f Jppiiabe

{MNQTE Regtered Agent sigrafLie reguired vher raipstatng DATE

FILE NOWHI FEE IS 315000

After May 1, 2004 Fee will be $550.00 Trust Fund Coninbution

9. Ewection Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]
TILE PCT
NAME KESSLER, MARTHA J
STREET ADDRESS | 7380 SAND LAKE RD STE 120
Ciiy-s1-2P ORLANDO, FL 32819
THLE VS
NAME KESSLER, RICHARD C
; STREEI ALGRESS | 7380 SANDLAKE RD STE 120
| cr-si-ae ORLANDO, FL 32819
L Mk
NAME
STREET ADDRESS
CITY-ST- fiP
T
NAME
| smeer aposess
| cime-si-ae
| L
| NAME
STREET A00RESS
| CITY-ST-2P
|
NAME
STREET ADDRESS
oY SI- 2P

A

b
gL

MOOO001 55918
~B5E-012 150,00

N%05/04

gs3Y

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that Ihe informaton suppled with this hing does not quality for the exemption stated in Section 119 07(23)(i), Florda Statutes | further certify thal the infarmation
ndicaled on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under gath; thal ! am an officer or director
of the corparation or the recewer or trustes empowarad 10 execute thus report as requred Ly Chaplar 807, Flonda Statutes. and that my name appears 0 Blosk 10 or Black 11

changed, ot on ar attachment with an address, with all olhar hke empowered.

SIGNATU L

AhacdClesske ¢fbgbu (w7799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datle Davthire Phaono §



