SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 18/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

FANTASTIC, INC.

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90012 045 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CyPORATIONS

P97000095594 |/~

IR

Principal Place of Business
8312 NW 14TH STREET

Mailing Address
8312 NW 14TH STREET

MiAM FL 33126 AN FL 33126
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
11/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;l 26 650797744 Not Applicable
Z_ZI Suite, Apt. # etc. ;| Suite; Apt. #, etc. §. Certificate of Status Desired U $?:;15R:;;|:;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] 2_8] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 EI g‘ —3?1 Intangible Personal Property. m Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
KAPLAN, LINDA M ‘
9300 S DADELAND BLVD SUITE 406 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33156 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both; in the Stale of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE -
Signature, typad or printed name of registered agent and iitle if applicable. (NOTE: Registerad Agent signature required witen reinstating) DATE
12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D U orLere 11TME ] change ] Addition
NANE FONSECA, LUIS F 12 NANE
streeTapDREss | 8312 NW 14TH STREET 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 14CITYS1-ZIP
TRE D ‘ [ Joeete 24THLE [ change ] Addition
NANME CAMACHO, MARIO 22NAME
sTREETADCRESS | 8312 NW 14TH STREET 2.3 STREET ADDRESS
CITY.STZIP MIAMI FL 33126 24 CITYST-ZP
TITE ‘D [ beLere 31 TmE [ Change | Additon
NAME LEMALTRE, ERNESTO G 3.2 NAME
sTReeTADORESS | 8312 NW 14TH STREET 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 34 OTY-ST-TP
TmE D [l oeLere 41TME [ ] change ] Addtion
NAME FONSECA, QSCAR G 4.2 NAME
streeTADORESS | 8312 NW 14TH STREET 43 STREET ADDRESS
CTY-ST-ZIP MIAMI FL 33126 44CITYSTZP
ML D [ oeLere 51TME [ change [ Addition
NAME CAMACHQ, JOSER 5.2NAME
streeTADDRESS | 8312 NW 14TH STREET 53 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 54 CITY-ST 2P
TTLE ("l peLere &1TME [ change [ Addiion
NAME ) 6.2 NAME
.« STREET AﬁlDRESS P 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14, | hereby certify that

SIGNATURE:

the information supplied with this filing does ng
indicated on this annual report or supplemental ann i
an officer or director of the corporation or the regsiygs-ery ﬂge empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an a}

for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information

al report igfme grfd accurate and that my signature shall have the same legal effect as if made under oath; that | am

i an &

LY A

Oate Daytume Phone #

Q54410

CR2E034 (5/99)

ii\
|
|

i
yb



