2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # Poogoot 11490 Mar 16, 2005 08:00 AM
1. Eniity Name Secretary of State
FANTASIA, INC.
Principal Place of Business . T Maling Address )
1940 NE 194TH ST N 1940 NE 194TH ST N
MIANMI BEACH FL 33172 . ~__ MIAMI BEACHFL 33178
ez AN
Suite, Apt. #, etc. T T N Suite, Apt. # etc 1st MOORE CR2E034 (10‘104)
City & State T T City & State ) 4, FEI Number J Applied For
_ ’ 7 _ 65'1067468 Not Applicab!e
Zip Country Zp Counmy 5. Ceriificate of Status Desired | ?eae'gggg;‘b“a'

6, Name and Address of Current e_gi_?terad Agent 7. Name and Addrass of New Registered Agent

Name
%‘g I\gég,ﬁ%’%#ﬂ;l’%}q FLOOR Street Address (P.0. Box Number is Not Acceptable)
MiaM! FL 33131 —— ;

City ' : FL Zip Code

8. The above named enlity submits fhis statemant for the pulpose of changing 1ts regiétered office or reglstered agent, or both, in the Siare of Florfda. | am familiar with, and accept
the abligations of registerad agent. :

SIGNATURE —

SKnature, typed o pnnted name of cegisterad agem and Iife { applicabla " [NOTE Begislered Ageri signatire fequired when reinstating) ~ . DATE

" FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financig ~ $5.00 May Be
Trust Fund Contribution. 3 AddedtoFees

10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

T P B _ o [ Delete E UOUTD 25 (7 change T Addition
WML |CHEN, CARMEN ot 03/ 16,15 B0062-u01 150, (U

STREET ADDRESS | 1940 NE 194 STREET STREFT ADORESS

GTy-§7. 7P MIAMI FL 33179 CITY-S1-2IF

g VP o T [ Celste | s Jhange [ Additlon
NAME CHEN, LAM SANG NAME

STREFT ADORESS | 1940 NE 134 STREET STREET ADDRCSS

CiTY-ST-2IP MiaMI FL 33179 CIY-ST 2P .

ik - - B T efete nae - D) change T Addition
NAME MAME

STRECT ADDRESS SIFEET ADDFESS

GITY-5T-7if CITY ST- AF

we | o o Tl getee = § mE [J Change [ Acdition
MANE NAMAE

STRELT ADDRESS SIREET ADDRESS

CIY-§T. 2P CITY-S1- 7P

1L - S D peete me o O Change [ Addition
HAML NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y. ST-7F

niLL o o T Detele me - Ol change L Addltion
NAME KAME
. STREFT ADDRESS STREFT ADDRESS

CITY. ST-IP CITY-§T- 2F

12. | hereby certify that the information supplied with this fiing does not qualify Tor theexemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert o supplemental report is triie and accurate and that my signature shall have the same {egal effect as f made under oath, that ! am an officer or direcior
of the corporation or the recaiver or trustee empowered to exesute this report as reauired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attaghment with an addrgss, with all other like empowered. :

SIGNATURE: b | 3/ )/]/éf

INTED NAME OF SIGNING GFFICER OR OIRECTOR Tate 7

{iayiena Phono #




