2005 FOR PROFIT OORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000020381

1. Entity Name
FANTASY BEDSPREAD OUTLET CORP.

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90035 010 ***158.75

Principal Place of Business Mailing Address

9807.NW BOTH AVENUE - 9807 NW 80TH AVENUE YU NUUYN

BAY 11-F BAY 11-F

HIALEAH FL 33016 HMIALEAH FL 33016

St TH S P 74 ”l "W"m““ II”"'INI “”II'HI"““““‘
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number ' Applied For
HinLERy fi!fbfl/f /:/ Hlﬁ/, ALY K#Fbgpf F/ 65-0644167 Not Applicable
Zip Country Zip Country " : $8.75 addiional
3:30/ ? US 4 3 3'0 }gf’ U’(- g 5. Certificate of Status Desired Fae Requirad

6. Name and Address of Current Registerad Agent ' 7. Name and Addrass of New Registered Agent
- MName - — [EEE

~ IGLESIAS, NIDIA
8836 NW 110TH STREET
HIALEAH GARDENS FL 33018

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

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatuta, typod of printed name of agistarad agenl and title If epplicable (NOTE: Registerad Agant signalure reguired when reinsiating) DATE

9. Election Campaign Financing . $5.00 may Be
Trust Fund Centribution.  [[]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 Delete TITLE [ thenge {7 Addition
RAME IGLESIAS, NIDIA NAME
STREET ADDRESS | 8836 NW 110TH STREET STREET ADDRESS
omy-s1-2F - {HIALEAH GARDENS FL 33018 CiTv-$1-2p
TITLE , O Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
13 [T petete TINLE [ change [ Agdition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-51-21p
ILE - 7 Detete TIILE [ thangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P L A
TILE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IF CITY-57-7P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP

12. I 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént with an address, with all other like empowerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER R DIRECTOR

5%_9—% /&75;(- o5

Daytrne Phone #



