2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P97000099248 Secretary of State
1. Entity N
ity Neme 03-24-2004 90035 029 ***150.00
FANTASY DISCOUNT CORP.
Principai Place of Business Mailing Address
2360 WEST 68TH STREET #125 8926 NW 119 TR d
HIALEAH GARDENS FL 33016 . HISALEAH FL 33018 34“ 35 47 J
U .
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E(034 (11/03}
City & State City & State 4, FEI Number Applied For -
65-0793892 Mot Applicable
ap Country Zip Country 5, Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Narmg and Address oyNew Registered Agent

— - == [ Zilam psfos- - -

BEANAL, CARMEN A
23 T EGT # Stiget ApdrpasP.0. BoxNumbar ig ot Lotepjao] 223
s e e T P 7

: y } .
N KoasnK GondlerS  FL |5 6

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

the obligations of r i7fred agent.
sionature X oLl 1 ﬁéz -

5igna!\¥9. typed or printed name of registered agont and titia if applicable. {NQTE: Regstered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
)
10. OFFICERS AND DIRECTCRS I 1. " ADPITIO‘NBICH@NGES TO OFFICERS AND DIRECTORS IN 11
TIME M Delete TITLE // afsrder” s O change [ Addition
NAME NAME Lelram 2 1L 'g T
(o & CTTAS FEA
STREET ADDRESS STREET ADDRESS | 2. 3 ( AA/ e
£ITY-5T-2P oTSTIP | A A /gﬁ . &VSJ AL 330/
THE [ elete e O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P Iy -81-2I
TINE ’ [ pelete I TILE [JChange  [J Addition
—uNAME«-w-—...—- o i ——C—— T - T e ———— Tt et P e it NJ\ME-_ e i ~ — ——— e T e L MR T T e s e e et A L o
STRECF ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ) O petete TITLE [T Change [ Addifion
NAME NAME i
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
e 1 pelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 pelate TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the ﬁvﬁr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11t .

changed, or on an attachi /,with an address, yith all other like empowered.
SIGNATURE:L/ [liam { %

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayhme Phone #




