FILED

2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000002866

1. Entity Name

FANTASY DOLLS, INC.

02-13-2004 90009 018 ***150.00

Principal Place of Business Maiting Address a q u U b‘ 0 3 3

30622 TREMONT DR 30622 TREMONT DR

WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
s T s TR TR E AN AY ROARATRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102004 Chg-P CR2E034 (10/03)
City & Stale Cily & Slate 4. FEI Number Applied For
' - o~ 130359 Not Applicabile
fipromm—= == Oountya s o = T | OO ~§rCerlificate of Slatus Desired = e—~E~'§é%-zgaf:;‘Eﬂﬁl;..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARTINEZ, JESUS
30622 TREMONT DR Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543
City FL ' Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

-
SIGNATURE L
Signature, lyperd of prinied neme of registered agen: and title d applcable, (NOTE: Registered Agen| signatura required when reinstating} DATE

.~ FILE NOWI!I! FEE IS $150.00 9. Election Campaign Einancing 55.00 May 8o

‘After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O petete TILE [JChange [ Addition
NAME MARTINEZ, JESUS NAME
STREET ADDRESS | 30622 TREMONT DR STREET ADDRESS
Ciry-st1-21P WESLEY CHAPEL, FI. 33543 CITY~ST-ZIP
TITLE D [ Detete HITLE (O Change ] Acdition
NAME MARTINEZ, CONCEPCION NAME :
STREET ADDRESS | 30622 TREMONT DR STREET ADDRESS
CITY-8T-2IP WESLEY CHAPEL, FL 33543 CITY-ST-21P
ET e ST T e e e [ Détete § TmES - e s = -~ cnange= ~ [l-Adgition 1"
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IP
ME [ Detete me D) change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-§1-2p CiY-51-21F
TTLE [ Delete e [ crange [ Addition
NAME . NAME . : .
STREET ADDRESS ) ) STREET AGIDRESS ) '
CITy-ST1-ZIP CITY-5T-2iF L .
TITLE, . [J Delete 1 e o Ochane [adition
NAME L . N B .
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certily thal the infarmation supplied wilh this filing cloes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal Ihe information
indicated on this repont 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 frustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

rd

[ P .



