2005 FOR PROFIT CORPORATIO
ANNUAL REPORT., -

FILED

DOCUMENT # P94000018790

1. Eniity Namag :
FANTASIES OF VENICE, INC.

“Apr 04, 2005 08:00 AM
Secretary of State

Princizal Place of Business

1938 5 TAMIAME TR
VENICE, FL 34293

Eaih‘ng Acdress
2200 KINGS HWY

PMB #63
PORT CHARLOTTE, FLL 33980

DO NOT WRITE IN THIS SPACE

A1 O

03302005  No Chg-P CR2E034 (10/03)

4. FEi Number Applied For
65-0580231 Not Applicable

§. Cartficate of Stalus Desired Od $8.75 Additional

Fee Required

KOLTERMAN, RAYMOND JR.
1838 5. TAMIAMI TRAIL
VENICE, FL 34283 _ . ' .

DO NOT WRITE

8. The above named enfity suomits this statament for the purpose of changing its registered office or registered agent, or Goih, in the State of Fionida. | am lamiiar with, and accept

the abiipations of registered agent

SIGNATURE = ———

Bugritad, X 1 prolid Aame of ranetc-cd agen and Lle  aop! eable

= - T DAt

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contributior.

MHOTE Reg'stocd Agent Bignale «65uaod wheh ~GiadliE 19)

9. Clection Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS . |

e P o
NAKE KOLTERMAN, RAYMOND JR.
STREET ADDRESS | 1938 5. TAMIAMI TRAIL
CRY-§7-2F VENICE, FL

TnNE VP
KAME KOLTERMAN, PATRICIA
STREETADERESS | 1838 8, TAMIAMI TR
CiTY. §7.7p VENICE, FL

L

NAKE

STREET ADDRESS
CITy-g1. 2

UN0000288238
M4/ 15/05-80001-025 150.00

DO NOT WRITE

TME

KAME

STREET ADDRESS
ciy-sr.ze

e

KAME

STREET ADDRESS
CiTY. 571.20

e

NAME

STREET ADDRESS
CITY-8T.2r

IN THIS SPACE

12. | haraby cartily that the information éupp!‘[ed wiilflﬁis iiling dees not quality for the éxemp:ion stated in Section 118.07()(), Florida Statutes. 1 further certify that the informalion
indicated on this report or supplameantal report is true ang accurate and that my signature shall hava the same legal effect as # made under 0ath; that | am an officer or director
mpowered to execute this regort as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receives
changed, or on an attachme

SIGNATURE:

ess, with all other ke empowered.

3/9 5’/,0( LA ot 5FLS

AND TYPED-OR-RRnrrEs-samE OF SIGNING OFFICER O DIRECTOR

Date - Daylrre fhona




