2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000040613

1. Entity Name
FANTASTIC USA, INC.

Principal Place of Business:, . ¢ -»5.-10 sonnyg

2026 BRANDON CROSSING CR #201
BRANDON, FL 33511

~Malling Addresg ;. nisp 12
P.0.BOX 260502
TAMPA, FL 33685
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FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90686 020 ***150.00
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Do NOT WRI E lN THlS P CE 4. FEl Number Applied For
04-3645111 Not Applicable
WD et ts Ll | S Conificsioof Staus Desied - 1[0, B8-75 Adationa
. ....6.-Name and Address of Current Hegistered Agent-.- - . - .— --z:fos mmenee: cvagns ohdie gt 80 o e = e . &
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KIM, SO0
2026 BRANDON CROSSING CIR Do NOT WR'TE

BRANDON, FL 33511 ¢

IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accep!

the obligations of registered agemt.

SIGNATURE

Signatute, typed or printsd name of regisierad agent and titke if applicable.

{NCTE: Registared Agert signature requirsd when ceinstatiog) DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 o Capaian Fina

After May 1, 2004 Fee will be $550.00

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS T

TLE DP

NAME KiMm, SO0 |

STREET ADDRESS | 2026 BRANDON CROSSING CIR #201
CIFY-ST-ZIP BRANDON, FL 33511

TIMLE V')

RAME TORTORELLO, JOHN V
STREET ADDRESS | 4822 BONITA VISTA DR
CITY-S7-2P TAMPA, FL 33634
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CITY-ST-2p
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TIME
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SYREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this flll
indicated on this report or supplemental report is true an

changed o on an attachmen! zmth an address wnh alt other Ilke empower
. it . ST
[ . : Y e Sl e 4y

SIGNATURE. ’

does not quality for the exemption stated in Section 119.07(3)i), Fionda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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{~BGNATURE AND TYPED OR FRINTED NAME OF EKAMING OFICER OR DIRECTOR

Daytima Phone #




