2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , _ FILED

DOCUMENT # P01000069756 Feb 18, 2004 08:00 AM
1. Ennty Name S 3 t f S't t
FANTASTIC METALS DESIGNS CORPORATION ecretary ol dState
Principal Place of Business Mailing Addreés )
6853 NE 3RD AVE 6853 NE 3RD AVE
MIAMI FL. 33138 MIAMI FL 33138
o IR OEERAEARIT
Suite, Apt. #, etc, Suie, Apt. #, etc MOORE CR2E034 (11/03)
Cily & Staie City & State 4. FEl Numier Apphed For
65-1121622 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired O gez.gfqtﬁfgéﬁonal
6. Namne and Address of Current Registered Agent i ) 7. Name and Address ot New Registered Agent
Name
]éistéRIEE '3%%MAEVSEF Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
City FL Zip Code

8. Tre above named entty submits this sialement for the purpose of changing 1ls registered oliice or regislered agent, or bolh, in (e State of Flonda, | am famiar with, and accep!

SIGNATURE J -
Sgnatuff typed or priugt name of registerad agent and e i appficable [NOTE Registered Agenl sigratute required when renstanng) DATE
FILE NOw!1t éEE 1S $15000 . ‘ ' . .
. 9. Slection C Fi 1
At May 1, 2008 Fog will b 55000 ", S RS erTY.  $5,00 ey 5o
Make Check Payable to Florida Department of State
10, OFFICERS AMD DIRECTORS . 1. ADDITIONSCHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme PD 1 Deiete TME [ Change [ Addition
NAME LINARES, JAIME F NaME UODODN0ESR1
STAEET ADDRESS | 6853 NE 3RD AVE STREET ADDRESS 2187048001901 1 Iq[} UU
CITY-ST-21P MIAMI FL 33138 CHY-$T-2%
TOLE vD O Detete TRE O change [ Addition
NAME LINARES, JORGE L NAME
STREET ADDRESS | 6853 NE 3RD AVE . STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33138 CITY - §T- 2P
THLE sD Cloeete  J e O Change 7} Acdition
NAME LINARES, JOSEM ’ NAME
STREETADDRESS 6853 NE 3RD AVE STREET ADDRESS
CITY-§T- 7P MIAMI FL 33138 cny-ST-2Ip
TMLE J Delera TTE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 51 2p CITY-ST-2IP
TITLE 1 pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P GITY-ST-ZIP
L [ elete TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-§T-21P

12. | hereby ceitify that the information supplied with this i flmg does not gualify for the exemption stated in Section 112.07(3){%). Florida Statutes. { further certify that the information
incicatad on this report 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 recaiver of frustee empowered to execute this report as reguired by Chapter 607, Fiorida Stalutgs, and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an a\dress with al! other like empaowerad.

SIGNATURE: L 7L

SIGH RE AND T‘!W PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR .. . Date Daylime Prone #




