.FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORFI’DROORFI.I\LON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sard . tloham Jun 03 1998 8:00am

DMISION OF CORPORATIONS Secretary Of State
DOCUMENT # p96000018953

1. Corporation Name
FANTASTIQUE II, INC,

Principal Pince of Business Malling Address
2000 ISLAND BLVD PH 9 2000 ISLAND BLVD PH 9
WILLIAMS ISL, FL 33180 WILLIAMS ISL, FL 33180 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/29/96
2. Pgncipal Place of Business 2a. Malling Address 4. FE{Number X | Applied For
21] 28] 65=-0747780 Mot Applicabls
Sulte, Apt. ¥, elc. Sute, Apt. ¥, elc. 5. Certificale of Status Desired [ $8.76 Additional
E EI Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
el
Zp Country Zip Country 8. This corporation owes or has pald the curren! year Intanglble
24] 28 LEE] '30] Personal Property Tax due June 30. |:| Yes E No
8, Name and Address of Curreni Registered Ageni 10. Namoe and Addrese of Now Reglstored Agent

BRIAN HERSH 31} Name

19 W. FLAGLER STREET
MIAMI, FL 33130

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL B5| Zip Coda

11, Pursuant to the provisions of Seclions 607,0502 and 607,1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing Hs
reglsterad office of registered agent, or both, in the Siate of Fiorlda, Such change was authorized by the corporation's board of directors. 1 hereby accept the
appolntmant as registered agent. | am famillar with, and accept the obligalions of, Section 807.0505, Florida Stalutes.

SIGNATURE
Signabure, typed or prinled name of registered agent and tille if applicable (NOTE: Reglstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =

TITLE D ] oeLete 1A TLE [ change (] Addtion 2

NAME INGEMAR RYDSTROM 1.2 NAME =

STREET ADORESS| 2000 ISLAND BLVD, PH 9 1.1 STREET ADDRESS %

coy-st-2p |WILLIAMS ISL, FL 14CITY - §T. 2P _ =

TITLE S [ oetete 24 TITLE []cramge [ Addton | &

NAME KIM TOTE 2.2 NAME O

STREETADDRESS| 19 W. FLAGLER STREET 2.3 STREET ADDRESS

ery.st.2p |[MIAMI, FL 33130 24 CIFY - ST ZIP

TITLE [_] oetete 3ATITLE [] chenge [ adition

NAME 3.2 NAME

STREET ADDRESS 3 ASTRERT ADDRFSS

CIY-§T-2P 34CIY.5T.2P

TITLE [ oeteve 4ATILE {1 Change [ addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY - 8T 2IP 4.4 CITY - 5T- 2P _

TITLE [] petere 51TITLE [[] change [0] Addtion

NAME 5.2 NAME BL "\

STREET ADDRESS 5.3 STREET ADDRESS LC\

CITY -§T-ZP 54CITY . 8T. 2P __

TILE [] oeLete B.ATITLE o[ ) chege [ ] Addtion

NAME 6.2 NAME ol LT IEE L_.lg: s o bt | PP

STREET ADDRESS 6.3 STREET ADDRESS =[5 - L

CIY-8T-2IP BACITY.ST.20P %S0 1

14. | hereby certify (hat the Information supplied with this filing does not qualify for the exemption stated in Sectlon 110.07(3)i), Florida Stalules. | further cerlify that the
Informaltion Indicated on this annual reporl or supplamental annual report is true and accuratle and thal my signature shall have the same legal effeci as If made under
oath; that | am an officer o director of the corporallon or the recelver or irusiee empowered fo execute this reporl as required by Chapter 807, Florida Stalules; and that
my name appears in Block 12 er Block 13 If chanped, or on an attachment with an address.

SIGNATURE:X 2 e —un 1/30/98 X 305-933-9757

/55
8IGNATURE Bib TYPED ORPRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

. BYFFLR2WIFA



