142322

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRR FLORIDA DEP T OF STATE .
CORPORATION - s May 06, 1999 8:00 am
ANNUAL REPORT 7

Secrotary of Stae Secretary of State
1999

DIVISION OF CORPGRATIONS 05-06-1999 90250 039 ***150.00
DOCUMENT # PQ8000079414

1. Corporation Name

TRUE FANTASY, INC.

IR

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_c-:gl’stered
ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
bligations of, Section 607.0505, Florida Statutes.

Bre G k?////ff i

office or registered agent, or both, in the
agent. | am fanyli

liar with, and accept th
L]

Principal Place of Business Mailing Address
7121 SOUTHWEST 16TH STREET 7121 SOUTHWEST 16TH STREET
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
09/15/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nymber 6 [ Applied For
[21) | 26] éf -0 PEY06l I ot Applicatle |
. Suite, Apt. #, stc. . iti
_| Sulte, Apt. #, stc l;] uite, Ap el 5. Certifcate of Status Desired ] si;i:sg:};?jnal ;
22 i
City & State - City & State 6. Edaction Campaign Financing O $5.00 May Be [
lm Z‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ m Ls_ol Personal Property Tax. [ Yes ) i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name 1
AMERILAWYER ' Bpian SywW A4 |
343 ALMERIA AVENUE 82 Slreatiddres éP.O. 2:XNN;U$2::{I:”I\I;"ACCESE le) !
CORAL GABLES FL 33134 5 a ;z',/ p 4 ;
by §
84| City 85| Zip Code
Plantpteon FL |”| 7222¢ - l[
|

SIGNATURE
Sign . typed or printed name of registered agent and bila if applicabla (NOTE: Regislerad Agant signalure required when ramnstating) DATE = .
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = g :
TmE PSTD [ DELETE 11TTLE [Jthange [ Addition E 4
NAME DONMATE, ALFREDO 12NAME 3
streevooress| 7121 SOUTHWEST 16TH STREET 1 STREET ADDRESS a
CRY-ST-2IP PEMBROKE PINES FL 33023 14CTY-ST-2IP (D\I:
TMLE J DELETE 21 TINE [IcChange  [JAddition| ©
NAME 2.2 NAME
STREET ADDRESS P 23 STREET ADDRESS
GITY-5T-2P . 2,4 CITY-ST-2IF
TME [J DELETE 31 TITLE Clchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZP A 34, GITY-5T-21P
TITLE [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDPESS 43 STREET ADORESS
CITY-ST-ZP 44CITY-ST-2P
TMLE O DELETE 51 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2IP 54 CITY-ST-ZP
TITLE [ DELETE 61TILE [JChange [ Addition
NAME ’ £.2 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-ST-2P 84/CTY-ST-2P

14. | hereby cerify that the information supplied with this filing doe
indicated on this annual report or supplemental annual segort is tr
officer or director of the corporation or the receiver 9
Block 12 or Block 13 if changed, or on grattachpy#

SIGNATURE:

n¢ qualify for the/exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
b and accurg® and that my signature shall have the same legal effect as if made under oath; that 1 am an
Bcute this report as required by Chapter 807, Florida Siatutes; and that my name appears in

s 3l vy L 7mA

Dats Daytime Phone #

TAXT
d




