2004 FOR PROFIT CORPORATION - . FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P94000064202 ecretary of State
1. Enity Nama 04-26-2004 90993 014 ***150.00
FANTASIES IN LARIMAR, INC.
Principal Place of Business Mailing Address
1821 S RIDGEWOQD AVE ) 1821°S RIDGEWOOD AVE
S DAYTONA FL 32119 S DAYTONA FL. 32119
us us ar (e 7R’
Suite, Apt. #, etc. Suite, Apt. #, eic. - MOQORE B CRZE034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
59-3269799 Not Applicable
Zip Couniry Zip . Sountry 5. Certificate of Status Desired O ??e'gg S:iedc;tional
6. Name and Address of Cusrent Registered Agent ) 7. Name and Address of New Registered Agent
- - : Name e .
Sgé;N&gV?IBFYL'RGHT DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32124
- City FL Zip Coce

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

SIGNATURE
Signature. Typed o7 printed name of registered agent and title if apphcable (NOTE: Registered Agent signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 0O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ netete TIE . Tl change [ Addition
NAME EPLING, ROBY R NAME
STREET ADDRESS | 2657 SLOW FLIGHT DR. STREET ADDRESS
CiTY-ST-21P DAYTONA BEACH FL Cry-5T-2P
TITLE V8 [ Deiete TITLE O Change [ Addition
NAME EPLING, MARIA HAME
STREETADDRESS | 2657 SLOW FLIGHT DRIVE STREET ADDRESS
ory-51-2p . |DAYTONA BEACH FiL ) CITY-51-2IP
TMLE 3 cewte L : ' T [Ochange [ Acdition
TNAMET S - e ] . - e * NAME rem—— . e s
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IF
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-§7-21P
TME [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Gty -§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this raport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m D2l foy  _mps raocsmo
ATURE TYPED OR PRINJEEHAME OF MG OFFICER OR IRECTOR P Deged” Daytime Phone #




