FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
/ ANNUAL REPORT Secretary of State

DOCUMENT # P96000103265 03-10-2005 90161 036 ***150.00

1. Entity Name .
MY FANTASY DAY, INC.

Principal Place of Business Mailing Address
18001 SW 138 PL. 18001 SW 138 PL. 50024565
MIAMI, FL 33177 MIAMI, FL 33177
R RN R AEGIMIER LN
17823 swu 14T Aye VAX2LE suo )4 BPNE
Suite, Apt. #, ete. Suite, Apt. #, etc. 03022005 Chg-P CRZEQ34 (10/03)
City & State* City & State . 4, FE| Number Agglied For
S MTavr, Fe L _MEAWMI, FL _ | 65-0715494 Not Applicablo
Zip 32 l 1) Country Zip 22,177 Country 5. Ceriificate of Status Desired [ Ei-g?qg?:;”ma"
5, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nzme
GOMEZ, GEORGINA JTPERO Nzaao ‘
18001 SW 138 PL Street Address (P.Q. Box Number is Not Acceptable) ¢
MIAMI, FL 33187 - - -
7823 seu 14T Ave ,
\ i 7
" Varmz FL=%, 133

8. The above named entity sy :gmhis statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
“ ;

the cbligations of regiglef® n
)ﬂuﬂ‘b o (325
SIGNATURE Jovro YWD O3-08-05

Signature, m‘eg 4"“" name of registerad agent and titla it a;nlimmln, {NOTE: Ragistersd Agent signate requirad when reinstating) DATE
" ¥
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THE PTD " Delete TIRLE p O Change  fylAdtition
NAME GOMEZ, JOAQUIN _ ¥ NANE JArne H- Erano
STREET ADDRESS | 18001 SW 138 PL SREETADORESS | |32 Swo |44 E
cmy-sT-zP | MIAMI, FL 33177 ciry-s1-2P MmTom FL 33i17
TME vSD B Detete TIE W [ Change  T-Addition
NAME PEREZ. LIZETH M ? HAME LTVIA-w mMERCH I
STREET ADDRESS | 18002 SW 138 CT s || ] 23 s YT AVE
crestae | MIAMILFL 33177 o . CITY-ST-2P HoawmI, FL 33117)
TME D -(-;ﬁ'uema TmE " change  [J Addition
MAME GCMEZ, GEORGINA NAME
STREET ADDRESS | 18001 SW 138 PL STREET ADDRESS
CITY-§T-ZIP MIAMI, FL 33177 CITY-ST-ZIP
TITLE [ Delete TINE O Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP . CITY-ST-2P
THLE 3 Delete TITLE [Z) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P
TIMLE O vetete TME Ochange [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cestify that the inlozmation
indicatad an this report or supplemental tepert is true and accurate and thal my signature shall have 1he same legal ellact as il mada under oath: that I am an officer or director

of the corporation or the receiver or tnlsiegampowered 1o executa this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wilh ress, with alt other like ampowered.
}'ﬂjﬁ : 305 232-+4 8D
3 . i - .
SIGNATURE: W V3D Odewd 03-0805 35 256 HoyZ
Dala Dayume Phone ¥

EIGNATUWPED OR PRINTED KAMYJ OF SIGNING OFFICEA OR DIRECTOR

/




