2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

S GCUTIEIT # POT0000S007: Feb 28,2005 08:00 AM
1. Enty Name Secretary of State
PHANTOM VIl INC.
Principal Place of Business Ai Mailing Address T
7081 CYPRESS RD 7061 CYPRESS RD
STE 104 STE 104
PLANTATION FlL. 33317 PLANTATION FL 33317
S WA
Suite, Apl. #, elc. - Suite, Apt. #, elc. - ] tst MOORE CR2E034 (10/04)
City & Stan Chy 8 Stat ' 4, FE Numb fied For
s i s ™ 95-4681383 T
Zp Country ap Country 6. Cerliicate of Status Desired [ gese;i f;giﬁ"“af
—___ . Hamo and Address of Current Registered Agent S S 7. Name and Address of Naw Registered Agent
Name
?gé?é{‘,égvs%%h&gg RMD. Street Addrass (P.C, Box I\Ei_srﬁbef is Not Acceptable) )
STE 104
PLANTATION FL 33317
City FL Zip Code

&. The above named entity submits this statement for Lhé purp'ose of changing iis registered office or registerad agent, or both, in the State of Ficrida, | am familiar with, and accept
the chiigations of ragistered agant.

SIGHNATURE

Signature, tyged of prmted rame of registared afent and e § applicadle [MOTE Regstaied Agand signature raguyad whan ramslatingt DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. L[] Added to Fees

10. CFFICERS AND DIRECTORS ] B KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

H] i POST 7 Detets it Tlchange [T Addition
KAME SPIRA, LAWRENCE R MD HAME _

STREEY ADDRESS | 7601 CYPRESS RD, SUITE 104 STREES BODRESS UROnZ46615

crv-sT-ze |PLANTATION FL 33317 Chiest 02/ 268 05-80073-002 150,08

THLE 7 Delete TitE O change ] Addition
BAMF HANE

AIREET ADDRESS STHELT ABDRESS

CITY-S1-ap P27 JIF . )
fLE 7] Cstete fite T change [T Addition |
NAME HAME !
STREET ADBRESS o SIREET ABDAESS

CHY-51-20 _ § covesieap

WE ™ Delete Witk Clchange [ Adeitlon
RAME HAME

SIRELD AUDHESS STREET AODRESS

Y-S0 AP Gy ST IP

WL [ Delete uit O change (3 Addition
HARE HAME

TIREET ADDRESS SIREET AONRESS

oiy-51-2F B Ciesi R

1iTF 3 peiete HiE [Cdchange 3 Addition
T HEME

SIREET ADDRESS STREEY ADDRESS

CHY-81- 19 ﬂ (\ Lir-si- &

12. | horeby certify that the inforrfation/supplie
indicated on this report or siypplegiental r
of the corporation ¢ tha rechivar/or rus
changed, or on an gtachm:

SIGNATURE:

iting Hoos not qualiy for the exemplion stated in Section 119.07{3K1), Florida Statutes. | further certify that the information
e §nd docurate and that my signatare shall have the same legal effsct as it made under cath; that | am an cificer or director

XECUle th%s;egaw by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 H

ef fhe empoweredk
lawesor Spos plotss  asi-414-170]

Davtyna Phone #

*NQTURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR TIRECTOR



