05171999-90058-035-$150.00-$150.00

arrvama.

CORPORATION
ANNUAL REPORT

1999

Secretary of

FLUMIUMA UEFARIMECNG UE DTALE

Katherine Harris

-~
State

] FILED

05-17-1999 90058 035 ***150.00

DOCUMENT # pggn00005112 v/

FANTAZMA U.S.A., INC.

Principal Place of Busiress

1750 NORTHWEST 107 AVENUE
PLANTATION FL 33322

Mailing Address

1750 NORTHWEST 107 AVENUE
PLANTATION FL 33322

DO NOT WRITE 1N THIS SPACE
3. Date Incorparated or Quatifad

01/16/1398
2. Pnncipal Place of Eusiness 2a. Mailing Address 4. FE{ Number Applied For
m —2-6—1 ,‘QQ - 3572&5’ Not Applicable
Suite, Apt. 4. etc. Suite, Apt. #, elc. i
5. Certfcate of Status Desied [ $8.75 aaditional
E m Fee Required
City & State City & State 6. Elsction Campaign Financing I $5.00 May Be
E m } Trust Fund Cantribution Added o Fees
e - Country Zip Country 8. This corporation owes the current year Intangible .
m Ef ZI m Personal Property Tax, [es Eﬁuo
8. Name and Address of Current Registered Agent 10. Nama and Address of Naw Registered Agent
81| Name
CGRPORATION SERVICE COMPANY 32 Sresi AR P B OB R =
rel s (P.O.
1201 HAYS STREET ¢ Address (P.0. Box Number i Not Acceptable)
TALLAHASSEE FL 323012525 %3
84| City FL |asl Zip Code

office or registered agent, or bolh, in the Statae of Florida. Such chan
agent. | am famiiiar wth, and accept the obligations of, Seclion 607.

11, Pursuant to the preasions of Sections 607.0502 and 607. 1508, Florida Statutes, the above.

-named corporation submits this stalemant for the purpose of changing its registered
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
505, Florida Statutes.

SIGNATURE
S

lonacre vec o panted name of agent and tide {NOTE: Hegatersd Agent spniluis Mquered when rensisbagt OATE E

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 @
e PYST {1 oeLeTE 1ATIRE OChame  asdion | =
e CHAKLIN, PHILIP 2 3
sTreetaporesst 1750 NORTHWEST 107 AVENUE 13 STREET ADDAESS <
oTy-ST e PLANTATION FL 33322 14 CIFY-ST-2P &
ThE 1] [ DELETE Z1TME [dChange [ JAddbon | O
NAWE CHAIKLN, PHILIP 22NAME
smeeTacoress; 1750 NORTHWEST 107 AVENUE 23ISTREET ADDRESS
OTY-ST- 70 PLANTATION-FL 33322 2 4CITY-S7- 2P
e {J DELETE 3 TE [tChange [ ]Addton
HAME 32 RAME
STREET ADORESS 33 STREET ADORESS
crv.snae - H 34 CITT-3T-2F - = -
TME [ OELETE 41 IME CiCharge [ Adcmon
RAME 4 ZNAME
STREET ADORESS 43 STREET ADDRESS
CITY. ST-290 44 CTY-ST-2P
TME (] oeELETE 51TME [JChange [ Aduition
NAME 2 NAME
STREET ADDRESS 51 STREET ADORESS
oy sT. P 54 CMY-§T-2P
TILE [0 DELETE 6.:TME [ Change {1 Addition
NAME 82 NAME
STREET AODRESS 6.3 STRECT ADORESS

{ﬂ-sr.ap S4CITY.ST. 20

14, [ hereby certify “ha: :ne information suppliad with b
indicated on this arryal report of Suppleme 5
afficer ar direcizr ={ “1a corporation or the sfte
Block 12 or Bices "I if changed. o fiLa

SIGNATURE: :

d agcurata

epart is rue

apcd th

Ming does not qualify for the exsmption stated in Section 119.07(3i). Florida Statutes. | further cerufy that the information
Qy signature shall have the same |egal effect as if made under oath; that | am an

as raquired by Chapter 607, Florida Statutes: and thal my name agpears n

2799

Daw T

Teie Argre ¥

May 17, 1999 8:00 am
e Secretary of State
DIVISION ?F/CORWONS
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