2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT = -Apr 14,2005 08:00 AM
DOCUMENT # P00000052308 R Secretary of State

1. Entity Name
FANTASYLAND ADULT CENTER OF FLORIDA INC.

Principal Place of Business Mailing Address
4715 N LOIS AVE 4715 N LOIS AVE
TAMPA, FL 33614 TAMPA, FL 33614

A O AR

02042005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE g AP

55-3652683 Not Applicable
. $3 75 Additional
5. Certificate of Status Desired [ Foe Required

8. Name an-c_?Addmu ofl Currant Hgglsteré& Agent

T4478 BRUGE B, DOWNS BLVD. DO NOT WRITE
TAMPA, FL 33613 IN THIS SPACE

8. The above named ertity submits this statement for ihe'pu rpose of changing its registared oh‘h:.‘e drirregrﬁsterﬁed—algent.. cltrAboth. in the State of Florida, | am familiar with, and ac;::ept
the obligations of registered agent.

SIGNATURE

Signataen, typed or prinied name i ragistered agemt and 1te it eppiicable. [NOTE Registarad Agent 3inaiurs raqurcd witrt reinstating} DAYE

9. Election Campalign Fhancing $5.00 may o
F Wi 150.0 i
Atter #Efﬁ?zoéﬁiﬁnﬁ lf. sgso.ou Trust Fund Contributior. 00 Addedio Fees

0. DFFICERS AMD DIRECTORS [

TALE D

KAME GUTIERREZ, DAMIEL

STALET ADDRESS | 18093 8. DIXIE HWY o
gy

T R ' 0414/ 05-B0BB0-002 300, 00

TIRE P

NAME KARAVAS, FRED A
STREET ABDRESS | 4715 N LOIS AVE
OTY ST 2P TAMPA, FL, 33614

TME
RAME

g - DO NOT WRITE

= | ~INTHIS SPACE

RAME
STREET ADBRESS
OITY 5729 o ) . -

TLE

NAME

STRELT ARDRESS
CIY.ST- 219

TITLE

NAME

STREEY ADDRESS
CITY-8T- 2P

‘or the exemption stated in Section 119.07(3)(1}, Fbr:da Statutes. | further cerify that the information
at my signature shall hava the same legal effect as It made under oath; that | am an officar ar director
repor 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

powered. 3 _;
S o Soraces

BioATIAE SuprYpEo O ZRIRTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dale Daytime Prcnes #

12, inereby camm that the information suppled with I
indicated on thi
of the carparatlon or the receiver of tru:
changed, or on an atts; ant with

SIGNATURE:




