CORPORATION
ANNUAL REPORT

DOCUMENT # | 14944 (7) |

1. Corporation Name

Sandra B. Mortharm
Sacretary ¢ State
DWVISION OF CORPORATIONS

FANCY WATCH, INC.

SRR

Principal Place of Business Mailmg:“Acidress
8754 SW BTH ST B754 SW 8TH ST
MIAMI FL 33174 MIAME FL 33174
|73, Date Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place ol Busnass ) 2a. Mailing Arlidress 4. FE! Number Appfiad For ]
[21] 7 26] N 650151445 Nol Applcable
Suite, ApL 4, etc Saite, Apt. #, €t 5. Gertfoate of Stats Desred $8.75 additional
22 ;] Fee Reguired
City & State | Cty8State &. Electian Campagn Financing O $5.00 May Be
a 28] Trust Fund Contribabion Added to Fees
Zip Cauntry Ay | Country 8. Tnis corporaton has abilty for intangible tax under s 169.032.
?;‘—\ ! 25-1 rzﬂ 30_1 Fionda Statutes mes Ono
} . 9. Name and Address r._)_l Cunenl":R_eglstered Agent ’ 10. Name_ii__nd Address offNew Reglslered Agent ]
. 81| Name
1 NASMON, HCARQO 82! Streat Address (P.O. Box Number is Not Acceptabie)
2625 COLLINS AVE #1808 -
MIAMI BEACH FL 33140 3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 637 0502 and 6071508, Florida Gtatutes, the above-named corparation sutimiils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
tamibiar with, and accept the otilgations of. Section 607.0505, Florida Statutes

SIGNATURE . . s . e R e I o

Signature twed or proted raTe o regvensd agert al dte 4 asicatd: (NG T . N AT T xisnal righ DATE ey
12. OF HCEAS AND DARFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITLE PST - - [ GEETE N BRILE - [Y Change ] Acdiion §
NAME NASAJON, RICARDO 1.2 HAME 3
STREET ADDAESS 2625 COLLINS AVE #1808 | 3SIRET ADORESS o
CTY-S1-2P MAMIBEACHFL o 14 LY -§1-7IF = &
WLk [ DELETE Z1TINE []Crange [ Addtien | ©
NAME 22 NAME
STRFET ADORESS 24 SIHEE] ADDRESS
CITY-ST- 2P 240y -51-21F
ITLE [] DELETE 31 TITLE [] Change [ Adcition
NAME 32 NAME
SIREET ADDRESS 5 STREET ADDRESS
CITY-S1-2IF 34CIY-51-2P
TITLE [ DELETE 41 THLE {7 Change [} Additian
HAME 47 NAME
STREET ADDRESS 43SIHELT ADDRESS
CITY -§1-2IP 44C1Y 57219
TTLE T DELETE 5 TTIE (] Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP i } 54CITY-51-2F ]
TITLE ] DESETE 6 ¢ TILF [ Change  [] Addition
NAME 6 7 HAME
STHEET ADDRESS 63 STREET ANDAESS
CiTY-ST- 2P A §4CITY-51- 2P

14. | da hereby certify that the nfor
certify that the informiation indicy
oaln; that | am an officer or dir,
appears in Block 12 or Black

SIGNATURE: .

palied vith this filng is voluatarily furnished and does not qualify for ne exemption stated in Section 119.0713)k), Florida Statutes. { further
s, annua report of supplemental annua! report is frue ana accurate and that my signature shiall have the same legal effect as il made under
bia corporation ar the receiver of trusten empowared to execule this report as reduired by Cnapter 607, Florida Statutes. and that my name

g, Or o an attachnient with an aduress
G sessye-geas

NATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Tt e Plené K




