© FILENOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

| conronation ORI UEPAINER Of STAE Mar 18 1997 8:00am
ANNUAL REPORT

1997 DIVI‘%I(S,\;;C(r;lacri)(r):Fil)a[—:;TJONS Secretary Of State
DOCUMENT # F’94000093550 ©)

1. Corporation Name

XXX FANTASY, INC.

SRR ——— (0

Principal Place of Business Mailing Address
£37 ALMOND STREET 237 ALMOND STREET -
EAST FORT LAUDERDALE FL 33316 EAST FORT LAUDERDALE FL 333161501

| 3. Dale Incor TOFdT(‘d or Quatified | 3a. Dalc of La‘s_fﬁébb'rl

01!0111995 05/01/1996

2. Principal Piace of Busincss o 72&?ﬁ£ﬂﬂﬂ§f?"(c—{c s T - 4, FEI Numbor = _|Appied or |
21 3 - 26] - e 65-0577359; . Nol Apphcablg_
Suite, Apt. #, elc. Suite, APt #, ol
P s ; 5. Ceflificate of Status Desired ] $8 75 Additional
;ﬂ 27] Foo Required
City & State | City & State 6. Llection Campaign Financing $5. 00 May Be
.2-3] 2;;] L - - Trust Fund Contribution [ _Added 10 Feos
Zip Country ) /i __ Couniry 8. This corporalion has mhllﬂy for i ang\blc lax under 5. 199. 0*)?
24] 26 L 20] Flonga Slalules vos [} No B
9. Name and Address of Current Registered Ager T ‘10, Name and Address of New"REgistered Agent
MADAR, ORLY
8452 NORTH UNIVERSITY DRIVE (82| "Sirecl Address (P.0. Box Numbicr is Not Acceptable) - B
SUNRISE Fi 33351 o o - o

FL {BS‘IV Zip Code T

1. Pursuant 1o the provisions ol Sections 607.0502 and 6071508, F lorida Slatutes, Ihe above named corporalion submils this statement for he purpose of changing its registered
office or repistered agent, or bolh, in the State of Tlorida. Such change was authorizod by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | am familiar wilh, and accepl the obhgations of, Section 607.0605, Florida Statutes.

SIGNATURE S
Signaiurt yped or paintod ma s nf reqistore i agent e At .q;ml cohle (Nl i ;_n lerod Agenl S datls roryued whe rea a'aw\g) DATE

12, ons _ .. _ADOITIONS/CHANGES TO OFfIGERS AND DIRECTORS IN 12| &

TILE P ot bR [T Crenge ~ ] Addition | &5

NAME MADAR, SHMUL 12 NAME 3
© | smeeravoress | 237 ALMOND STREEY 1 3SIHEET ALORTSS <
;l_ GITY-$T-2IF EAS‘ FORT MUDEHDALE FL 33316 14 Y- 51-2(P E
S T o I i I XN o [ Change [ Additon | O

NAME 2.2 NAMI

STREET ADDRESS 23 SIRELT ADBDRESS

CITY- ST-2ip 2 AClY-§i- 7

It T DOaE T fav T T T T T Change T Adution

HAME 32 NAML

STREET ADDRESS 33 STREET ARDRESS

biTY-ST-ZIP 34 CIty-51-21P

[ T Doune farmue o 7 L Change T Addition |

NAME 4,2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CY-ST- 2 ) §racav.siaw .

TITLE T T ”V”A[:] tiEl[]i N _5"1 TIE 1T o [:]E}WB_HQB D AddH\\'lt‘I“

NAME 52 NAME

STREET ADDRESS 53 STRELY ATIDRI 5

CiTY-S1-2iP - o o ___Qsdonv-s1-ae

TeE o o Dloaeie” T o ' [T Change [ Addilion |

NAME 6.2 NAME

STREET ADDRESS 6.3 5TRECT ADDRESS

CITY-S1- 2P o 64 LIIY-S51-2P

4.1 da hereby cerlily thal the IMormation suppliod with this Tling do6s 1ol guality for the exemplion stated in Section 118.07(3)(0), Florida Statules. | furthor certify 1hat the
information Indicated on this annual regort or sypplomental annual reporl is true and aceurale and that my signalure shaﬂ have the same legal effoct as if made undor eath; thiat
1 am an officer or director of the carg \G: recoivar of fruslon empowered ta execute this report as reguired by Chapter eoy'londa Statutes, and that my name

ngegrsorfon an atlachment with ap address
2 L1 ]GL A [

appears in Block 12 or BKZM )
RINATIIRE: 448 S




