FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am

COREORATlON Katherine Harris
ANNUAL REPORT ety of S Secretary of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90042 013 ***150.00

DOCUMENT # PQ6000103265

1. Corporation Name

MY FANTASY DAY, INC.

A I

Principal Place of Business Mailing Address
33868 SCUTAWEST 155 TERRACE 18888-SOUTHWEST 155 TERRACE

MIAMI FL 331 M PO AT

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
01/01/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n Jg00) S 2% fl 6] /8OO/ scuw 34 p] 650715494 Not Applicable
= Suite, Apt. #, etc. =l Suite. Apt. #, et 5. Certifcate of Status Desired [ 32-;51:‘ BA;?L:i:iec:jnal

~ City & State - City & State .- - = 7| 6. Eleétion Campaign Financing . $5.00 MayBe
23l LA/ ey Fl 3317 1= Mt rer  F / Trust Fund Contribution - Added to Fees

Zip Country Zip Country _ 8. This corporation owes the cumrent year intangible
m Z% f ) ’7 E‘ b!?b E_ _2;1 3 3 )7 7 m D*D E Personal Property Tax. ﬁ\’es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
AMERIAWYER-CHARTERED— EPREI VY  GoriER
mm"—— 82| Strest Address (P.O. Box Number is Not A le)
: VENUE TN -2 A S S 4
84| City . 85| Zip Code
M s FL 2187

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bpth, in the S of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am fachc pt the ghfigations of, Section 607.0505, Florida Statutes.

SIGNATURE % f4 f / _ // /D Agy/ﬁ 9

Signature, typed or /Fintad name mﬁgistamd agent and litle Il applicable. (NOTE: Registared Agent signature required when reinstating)

12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD ] DELETE 11 TME BChange [ Addition
NAME GOMEZ, JOAQUIN 1.2NAME =2

streeT Aporess| 13868 SOUTHWEST 155 TERRACE 13 STREET ADDRESS / cel ?W 128 ¥/

CITY-ST-27P MIAM! FL 33177 14 CITY-ST-2P M | A237) 9 / ?7 -3

TMLE vsD "~ [JDELETE 21TME " Xichange [T Addition
NAME PEREZ, LIZETH M 22 KANE . R

streeTaopress] 13868 SOUTHWEST 156 TERRACE 2asmeTs0oRess | 18 O O T2~ sw | X T

arv-stze | MIAMI FL 33177 vaervsrze | L2127 F/ 23)77
LTME - - - - - — .CJ DELETE - J.317ME - - - - S - [ Changs Addition
- R va
STREET ADDRESS . 3.3 STREET ADDRESS

CITY-5T-2P 24.CTY-ST-2F L/ A7 7 Pz 23 /772

TME ] DELETE 41 TME [thange [ Addition
NAME 4. 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-57-2P 44 CITY-ST-219

TIE [ BELETE 5.1 TILE * [Change  []Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP . 54 CITY-ST. 2P

TMLE ] DELETE 61TME : [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P GACTY.ST. 2P

14, 1 heraby 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 annual report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

e empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in

an address, with all other like empowered.

officer.or director of the corporation or the receiver or
Block' 12 or Block 13 if changed, or on ap/httachment

VDR 18

CR2ED34 (11/98)

SIGNATURE: FURE REQUIRED ;//G/égm éﬂf} 32 )&

[ NAME OF SIGNING OFFICER OR DIRECTOR f2ytime Phone #




