FILE NOW: FILING F

E AFTER MAY 1 1S $550.00 FILED
& IR Feb 06 1997 8:00am

ANNUAL BEPORT Socretary of State

1997 DIVISION OF GORPORATIONS S ecretary Of State

PROFIT
CORPORATION

DOCUMENT # P@5000081046 (1)

1. Corporation Mame:

FANTASTIC PRODUCTS, INC.

AR

Principal Place of Business Mailing Address
2183 NW 20TH STREET 2183 NW 20TH STREET
MIAMI FL 33142 MIAMI FL 331427308
3. Date Incorporated or Qualifipd 3a, Date of Last Report
10/19/1995 05/01/1996
2, Principa! Place of Business 2a. Mailing Address 4, FEf Number . Applied For
Y R EI 65'%25529 Not Apphicable
Suite, Apt. K. el Suite, Apt. #, etc. o $8.75 Additional
2;| 5. Certificale of Status Desired 0 Fee Requirad
City & Stale | City & Stata 6. Election Campalgn Financing $5.00 may Bo
23 25[ Trust Fund Contribution ] Added to Fees
Zp .. Country Zip Country 8. This carporation has liabifity for intangible tax under s, 199.032,
24 25| |29] [30] Florida Statutes Bhves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRATEROL, LuUIS 81| Name
829 NE 199TH STREET 82| Sirest Address (P.O. Box Numbor is Not Accepiabie)
STE 201
NO. MIAMI BEACH FL 33179 83
B4| City FL 85| Zip Code
11, Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named Corporation submits This slatement for the pLIPDSS Of changing is registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Ssclion 6070505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e e e
Slgr ahew, yped o pracvd rame of mygpstered agent and tile ! applicable (NOTE: Reglstered Agent signalure réquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] oELEre 11 AILE [dcharge ] Addition
HAME GRATEROL, LUIS 1.2 NAME
siweer aooness | 829 NE 199TH STREET STE 201 1.3 STHEET ADDRESS
CITY-ST- 2P NO MMMI BEACH FL 33179 14 CITY-ST-7iP
1TLE ] DELETE 21 THLE [Jchange ] Addition
NAME 2.2 NAME
STREE] AGDRESS 2.3 STREET ADDRESS
CHTY-S1-2F 2. 4CITY-57-2P
1LE [T DEcETE 31 TITLE : LI Change ™ L] Addition
HAME 32 NAME
SIREET ADIRESS 33 STREET ADDRESS
Giry-51- 21 o 34 CITY-ST-2IP
TLE [T oecere $1TITLE ‘ [ thange [} Addition
NANE 4, 2 NAME '
SIREE | AIDRESS ‘ : 43 STREET ADDRESS
GiI¥-51-21p 44 CITY-ST-2IP
LE [T oeLeTE 51 TITLE L) Crange  T_] Addition
NAME 5.2 NAME
SIREET ADDRE S5 5.3 STREET AJIDRESS
QiTy-S1-21p 54 CITY-ST-2IP
WL [J DELETE 6.1 TILE L Change ] Addition
NAME 52 NAME
STREED ADORESS 6.3 STREET ADDRESS
CITY-§1- 2IF B4 GITY-8T- 2IP
14. 1 do hereby cerlify that the information supplied with this filing does not quafify for the exemption stated in Section 138.07(3)(i), Florida Statutes. | further certify that the

informal-on indicated on nis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under vath; that
1 am an officer or director of 1he cquph Pray the geceiver or trustee empowered o executs this report as raquired by Chapler 607, Florida Statutes; and that my name

appears in Block 12 orfeck 13, an atigefngent with an address.
, _ ~ T
SIGNATURE: Caras & kpRa 8 1)
T AfanAThEE ENTATRD INTEQ NAME OF BIGNING OF FICER OR DIRECTOR Dats Daylime Phono &




