FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT# P05000055428 05-01-2006 90452 024 ***150.00

1. Entity Nama

FANTASY BANQUET HALL, INC

Principal Place of Business Mailing Address » B 0 “ 3 1 853

2900 NW 12TH AVE SUITE 23 2900 NW 12TH AVE SUITE 23

HIALEAH, FL 33012 HIALEAH, FL 33012

TS s o IRERTRIAURINIRRREAAAN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number — Applied For

,?.O -/Zq O% q b) Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ Eg;; Addiional
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent™— ———

Name

AVELLANEDA, TERESA

2600 NW 12TH AVE SUITE 23 Strest Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012.

City FL | Zip Code

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

SIGNATURE

Signature, typed or winlgd name of registered agenl and title if appicabée. (NOTE: Repistered Agent signature required when reinstating) DATE
-FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dekete TILE [ cnange  [] Addition
NAME AVELLANEDA, TERESA NAME
STREET ADDRESS | 2900 NW 12TH AVE SUITE 23 STREET ADDRESS
CITy-ST-21P HIALEAH, FL 33012 CITY-ST-2iP
TITLE 1 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
LTS [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-§1-2P
TITLE O Delste TITLE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ Delete . Qe o [change [ Addition
NAME . ) NAME
STREET ADDRESS : STHEET ADDRESS
CITY-ST-2IP CITY-ST-2iP

filing does not quatily for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
ered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith all other like gmpowered.

12. | hereby certify that ihe inforration supplied with thj
indicated on this report or sup) tal report is,
of the corporation of the receiv
changed, or on an attachmen

SIGNATURE:

SIGNATURE ANG I'\'TD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




