2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000010021 . Feb 28, 2005 08:00 AM
1. Entty Narme Secretary of State
PHANTOM SALES, INC. .
Principal Place of Business Mailing Address )
7061 CYPRESS RD 7061 CYPRESS RD
SUITE 104 SUITE 104
PLANTATION FL 33317 PLANTATION FL 33317
us us
Suite, Apt. #, etc. ] Suite, Apt #, etc. ) 15t MOORE CR2EQ34 (10/04)
City & State S City & State ) 4. FEI Number o | |Apslied For
59-0556825 o 1 |N_°f Applica!
Zip Country ) Zip Country i ) $8.75 Additional
5. Certificate of Stalus Desired (I Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registored Agent

Name
?gé?é#’;%%%l\lgg AggTE 104 Street Address {P.0. Box Number is Not Ac&eptable)
PLANTATION FL 33317 -

City FL W Zifo Code

8. The above hamed entity submits this staterent for the pupese of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accer.

the obligations of registered agent.

SIGNATURE

Signatwre, typod of prted naca of ragElerad agant ard tille applfcahle ’ ) {NOTE Ragl-siléred‘ﬁ.ggn'r ﬁigﬁétuié}éqwlad when rainstating) ) DAIE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 mav e
Trust Fund Contrioution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (] pelete it [ Change [ Additi
NAME SPIRA, LAWRENCE NAMF '
STREETADDRESS | 7061 CYPRESS RD., #104 . STREET ADDRESS

CIrY-S1-21P PLANTATION FL. CITv-§1. 2P

" Do | TTARE T opge O pai-
NAME MAME e LR i B L F

STREFT ADDRESS SIREET ADDRESS

CIrY.S1-7IF Iy -S$1- 2P

L Ooeete | § 10F O ctange [ Adii
NAME NAME

SEAFFT ADNRFSS STREET ADDRESS

iy S-2iP CiY-51-217

TiLE Cloaete v ] Change

NAME HAME

STREET ADORFSS STREET ADDRESS

CITY-ST-2P CiY-5T. 7P

L =R - [J Change [ Adiii
NAME NAMF

STREET ADORESS STREET ADDRESS

CiTY-Si-2@ CHY-ST-AF

HILE O Gelete ATLE [ Change [ Anditn
NAME NAML

STREET ADDRESS STRFFT ADDRESS

CITY ST-21p . n Ty ST 2

12. | hereby cartify that the informajion s
indicated on this report ar supglemerjtal repor:
of the corporation or the recelyer or fustee e
changed, or on an atfachmery witkan addrgs

@ith all other

SIGNATURE:

his filing Aoasfnot qualify for the exemption stated in Section 119 O7(3){), Florida Statutes | fur_th_eﬁemfy that the information
e and ficelfate and that my signature shall have the same legal etfect as if made under cath, that | am an officer ar director
ptrad tofexedute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11+

SIGNATURE AND TYPED OR PRINTERWAME OF SIGNING OFFICER DR CIRECTOR Daytirte Phone 4

@ empowered,
~f bau/%/(wg;wén 0£&5/M5 F54-474-770;



