2005 FOR PROFIT CORPORATION

ANNUAL ‘REPORT (AR) FILED

DOCUMENT # P02000063377 Feb 28, 2005 08:00 AM
1, Enity Name Secretary of State
| FAUX FANTASIES, INC.
Principal Place of Business h,'iafling: Address
7808 QUIDA DRIVE 7808 QUIDA DRIVE
o mr— LT
2, Principal Place of Business : 3. M;u:ﬁng} Addrass
Suite, Apt #. ste. Sulte. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City 8 State City & State - 4. FEI Number 0 2_ 0 4 6 6059 Qiff\e; Féi ¢
Zip Country Jip Country 5, Cerlificate of Status Desired (| g‘i.g;lﬁ?ed;tional
6. Name and Address of Current Registered Agent - - 7. Name and Addregs of New Reglstered Agent -
Name .
?ggg%ﬁbg?ﬁb@m Street Address (P.C. Box Number is Not Acceptable) -
WEST PALM BEACH FL 33411
City FL l Zip Code

8. The above named entity submits this staterment for te purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep
the chligations of registered agent.

SIGNATURE
Sgnalura, lpod o prnted name o regstered agent and ulle f appicable (MCTE Regqistersd Agant signature raquired when rainstatng) DATE
"
FILE NOW!!! FEE I§ $150.00 _ 4. Election Campaign Financing  $5.00 may e
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contributon. [0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 7 Delete vk [ Change [ Aaditw
KAME LACHMAYER, KLEMENS M RAME
SIRFET ABDRESS | 7808 QUIDA DRIVE SIRECT ADORESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-51- 2P . e g
TILE 1 celete e . .l ';. HIGAL 11 . _"?’.x ' Addiiiii
NAME NAKAL Ll RS B P Y J . H'P
STREET AGIDRESS STREEF AGDRESS
CITY. ST.2iP ' CITY.ST- JIF
THLE _ B o - _ O peste TmF [3 Change
NAME NAME ’ ’ ’ ’
SIRCET ADBRESS STREET ADDRESS
CTY-51.2P CTY-ST- 2P
L T Delets UL ClChange [ At
NAME AME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP ITY-5F- 7P
1ILE L1 petete Tt [J Change [ Adiditic-
NAME NAME
STRLET AODRESS STRECT ADDRESS
CIFY-S1-21P CTY-ST. 2F
TILE 7 Delete 1MLE Tichange ] Additt
NAME HAME
STRCET ADDRESS STRELT ADDRESS
ciy-S1-2ip CITY.SI-2IP

for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | further cartify that the information
my signaturz shall have the sama legal effect as if made under cath; that| am an officer ar director
as required by Chapter 607, Florida Statutes, and that my name appears in Bleck {0 or Block 114

Geaciela Chi Ncq 224/0¢ o7s 58

SIGMATURE AND TYPED OR PRINTED NAMF. OF SIGNING OF FICEALDR DIRECTOR Data Digvtrrg Phone §

12. | hereby carti{'z that the information supplied with thls filir does net quali
indicated on this report or supplemental report is true an te and
of tha corporaticn ar the receiver gy trustaa empowered to ecutl this r
changed, or on an attachrnent , with all othigr like gmpowege

SIGNATURE:




