2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P01000017152

1. Entity Nama

FANTASY GRANITE, CORP.

04-16-2004 90042 048 ***150.00

Principal Flace of Business Mailing Address

|

L

8808-206 FL_ORIDA ROCK 8808-206 FLORIDA ROCK
SUITE 206 SUITE 206 : \
M e A
R ;'_i - R s ij )_: 3 - | 04122004 NocngPp CR2E034 (10/03)
o DO NOT WF“TE IN TH'SSPACE * | 4. FEINumber Applied For
o . . : o R L ' 59-3698265 Not Applicable
L . - . S o R 0O $8.75 Additional

5. Certificats of Status Desired

- [fm—=2w==- 8- Namé and Address of Gurrent Registered Agent —

e

ORTIZ, MAURICIO
1510 ABBERTON DR
ORLANDO, FL 32837

Fee Required.
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tha obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept

d agent and titie if

SIGNATURE

, Signature, typed of printed name of regi

{NGTE; Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May-1, 2004 Fee will be $550.00. |- .-

9. Election Campaign Financing
Trust Fund Contribution. .

O

$5.00 May Be )
Added to Fees .

10. QFFICERS AND DIRECTORS |

P

ORITZ, MAURICLO
1540 ABBERTON DR,
ORLANDO, FL 32837

TILE

NAME

STREET ADDRESS
CITY-5T-2P

o o] -

VP

GADZINSKI, MARK
5036 ALAVISTA DR.
ORLANDO, FL 32837

TIMLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

mr s g it

THE ] o .
NME ) -7 ’ )
STREET ADDRESS
CITY-ST-2P
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‘DO NOT WRITE

=

TILE

RAME

STREET ADDRESS
Ciny-ST-2IP

IN THIS SPACE

THLE
NAME
STREET ADDRESS 1 . !
CITY-§T-7P I o

(TN

TITE -
NAME

STREET ADDRESS | - ST -
CITY-ST-2IP :

o

.

'

e - . H I . . x
- -

changed, or on an attachment with an address, with all ather like empowearad.

SIGNATURE:

L
-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha corporation or the receiver or trustes empowsred to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ Y-9-pY4  P1-90%-2%72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #

e i



