FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000093512 01-18-2005 90062 048 ***150.00
1. Entity Name
FANTESIA FASHION, INC.
Principal Place of Bus-iness Mailing Address
1750 N.W. 20 STREET 1750 N.W. 20 STREET ' -
MIAMI, FL 33142 US MIAMI FL 33142 US : 50002902
F T S OGO

Suite, AptL, #, atc. Suite, Apt, #, otc., 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

20-1260265 Not Applicable
e Country ap Country 5. Certificate of Status Desired 0 gi';esqﬁ?:;“""“'
%. Name and Address of Curranl Registered Agent 7. Name and Address of New Fiegiatered Agent —
. Namse
KWON, SHINY . ——
1750 N.W. 20 STREET Street Address (P.O. Box Number is Not Accaptabla)
MIAMI, FL 33142 =
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled nama ol registersd sgent and tilla if apolicable. (NOTE: Regslersd Agent signature required when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe |~
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD : O Delete TIRE O Change [ Addition
NAME KWON, SHIN Y NAME
STREETADDRESS { 1750 N.W. 20 STREET STREET ADDRESS
CITY-ST-71F MIAMI, FL 33142 CITY-ST-Z9
TME T O Delets TME [ Change (] Addition
NAME YON, INSUN NAME
SIREET ADORESS | 2776 S.W. 14 STREET STREET ADDRESS
CITY-ST-21p MIAMI, FL 33145 CiTY-ST-21P
TE [ oelete TIMLE [ Change [ Addilion
HAME® ¢ | e e . .- - NAME .- — R - _— e —— e e
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CTy-51-2p
TE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTY-ST-21P N CITY-§7-2P ,
TLE j O pelete TITLE [ Change [ Agdition
NAME 1'; NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P . : CITY-$7-2P .
TITLE . (] Delete TILE [ change [ Addilion
NAME . - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2iP CITY-S7-ZiP

12. | heraby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. F further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: @ L 2 H/,,-__. [ 13/ 08 308 84S uSuc

SIGNATURE AND TY| A PRINTED NAIIE)’SIGMNG OFFICER OR DIRECTOR Oata Daytime Prone #

7

.

i
:'.



