—— —— — ——— e -

2005 "'ch); ﬁnon*r CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P01000042474 Secretary of State
1. Entty Name . 02-08-2005 90008 021 ***150.00
PHANTASMA HOLDING CORP.
Principal Place of Business Mailing Address
21205 YACHT CLUB DRIVE POST OFFICE BOX 80-311
UNIT #3110 AVENTURA FL 33280-0311 4 0 0 15 1 3 0
AVENTURA FL 33180
Suite, Apt. #, etc. Sutte. Apt. #, ete. 15t MOORE CR2E034 (10/04)
20$% Bidranine Aivd. F330
City & State City & State 4. FEI Number Applied For
AN.\»L\JH-_ Bo 65-1101098 Not Applicable
Zip ¥ Country Zip Country N - $8.75 additional
3% ‘e o \)54 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - Mame .

gzéE(AaLEI\IZE&HlL}\TE\E/EAN’UIEA. ) Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City FL | Zip Code

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

o

SIGNATURE
Signalure, lyped or prnted nama of regislered agent and tle # apphcabla (NOTE: Registored Agaresigpature required whan reinsiating) DCATE
9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees
OFFICERS AND DIRECTORS M. . ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE [ Change ] Addition
NAME BLOUNT, JOHN A 1V NAME
STREET ADDRESS | 21205 YACHT CLUB DRIVE UNIT 3110 STREEE ADDRESS
CIry-SI-2IP AVENTURA FL 33180 CITY-$1-21P
TILE [ Delete MLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-7P CIry-S1-2IF
niLe - - ~— - =[] Delete - -—§ TLE - . [change [ Addition
NAME HAME
STREET ADDAESS. T T T T T ~STREETADOWESS ] : ———
CITY-ST-2IF CITY-ST-2IP
THLE O ocelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S3-7IP cITY-S1- 2P
TITLE 7 Delete TMLE ] 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY. §7-2IP CITY-5T-2P
TITLE [ pelete TITLE (O change  [_] Addition
NAME NAME ) ‘
STREET ADDRESS STREET ADDRESS . . - fL g
ciry-sT1-2IP CITY-ST-2P ’ "o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other iike empowered.

SIGNATURE: \[dwm A Aotk &

“VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




