2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M34079 , Feb 03, 2005 08:00 AM
- Secretary of State

1. Entity Name - P

FANTASTIC RESTAURANT, INC.

Principal Place of Business Ma_il-i-ng Address

701 W. HALLANDALE BEACH BLVD. 701 W. HALE ANDALE BEACH BLVD.
HALLANDALE FE 33009  _ HALLANDALE FL 33009

Suite, Apt. #, etc T Suite, Apt. #, etc. - 1st MOORE CR2E034 (10f04)

City & State T City & State . 4, FEI Number iy Applied For

59-2962521 Not Applicable
Zip Couniry ip Country 5. Cerifficate of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Cutrent Ragistered Agent ) 7. Name and Addross of New Registerad Agent
) T [ Name

ggg gﬁflé rm\]‘, [IDGAJ\E”E Street Address (P O, Box Number is Not Acceptatile)

HALLANDALE FL 33009

City FL l Zip Code

8. The abave namsd entity submits this siatement for the pumpose of changing TS registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Ivpod o prited nema of ragusiarea agoni ano iife 7 apphicatle {(NOTE Ragrstared Agsn! signalure reguirod when rinslating) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. © OFFISERS AND DIRECTORS o | 1. ADDITIONS fCHANGES TC CFFICERS AND DIRECTORS IN 11

TITLE P - O nelete B BT o o [ change 7 Addition
G EL UO0DNG212445

NAME ORTEGA, MIGUI NAME o e

SIREED ADDACSS | 220 SW 2ND AVE. $IREET ADORESS 02/18/05-80025-014 150,00

CiTY-ST-2IP HALLANDALE FL 33009 oy-81-7iP

L o S T D) Detete ML o T Change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CHY-ST. 20 CHY-S1-2F .

fhie - =R KT [ Change T Addition

NAME RAME

STRECT ADDRESS STAEE[ ADDRESS

Ciy-57-71F CITY-81-2P

e - - I B S ' [l Change [ Addition

NABE HAME

STREET ADDRESS STREET ADDRFSS

Ciry- 5t-ap oy ST-2IF

TILE -  Doeee O wa [ Change [ Addition

NAME NAME

STREET ADQRESS STREFT ADDRESS

Y-S 2P CaiY-S1- 2P

e ' - O gezte [ e Clchange ] Addifion

NAME NAME

STREET AQDRESS STREET APDRLSS

Cry-$T-2P -5 e

12. i hereby certilfz that the mformation supplied with this filing doss not qusl_iify for thna;exémption stated in Section 1 19.07[3)(]’}_ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affest as if made under cath, that ! am an cfficer or directar
ot the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Fion'd? Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, an addrgs, w erlikeempowizred 7
Ly (0], Mague/ Ut go/mmév 2/ 3}/[ A Y ?{//

jime 1r SIGNING DFFICER OR DIRECYDR

SIGNATURE:




