2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 28, 2005 8:00 am

DOCUMENT # P99000089854
et e ecretary of State
B

FANTASY PLANET BEACH CO. 04-28-2005 90148 032 150.00
Principal Place of Business Mailing Address
12928 VILLAGE BLVD. E. 12928 VILLAGE BLVD. E.
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 14006919

Suite, Apl. #, elc, "~ Suite, Apt. #, efc. -1 st MOORE CR2F034 (10,104)

City & State ..., City & State 4. FEl Number Applied For

L 59-3604043 Not Apphicable
Zie L Country "“ ' Ze Country 5. Certificate of Status Desired O $8'75 A'dclllional
N o Fee Required
6. Name and Address'of Current Registered Agent 7. Name and Address of New Registered Agent

Name

q\ZSQYZpéG\’IIhLALO_ASGH EEBLVt) E Street Addres; (P.O. Box Number is Not Acceptable)

MADEIRA BEACH FL. 33708

City FL Zip Code

i

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

SIGNATURE

Sgnature, typad of printed name ol ragisiared agent and nitle Il apphcable (NOTE Registered Agent signatute raquited when reinstating) DATE

.. FILE'NOW!! FEE IS $150.00 -
- " After May 1, 2005 Foe Will Be $550.00

K 9. Election Campaign Financing $5.00 May Be
.::Ma_ké Check Payable to Florida Department of State -

Trust Fund Contribution. (]  Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D 3 Detets THLE CiChage [ Addition
NAME ASYAG, MOSHE NAME

STAEET ADDRESS | 12928 VILLAGE BLVD. E. STREET ADDRESS

CITY-ST-2IP MADEIRA BEACH FL 33708 CITY-ST-2IP

e D [ pelete TITLE [ change  [J Addition
NAME ASYAG, DAVID NAME .

SIREEY ADDAESS | 12928 VILLAGE BLVD. E. STREET ADDRESS

CITY-S1-2iF MADEIRA BEACH FL 33708 CIFY-Si-ZP

TIFLE O Delete TITLE [ Ghange [ Addition
NAME . _NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IF CIY-51-2¢

L [3 Deteta TLE [COchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-S1-2P

TITLE [ petate TITLE (TJchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-Si-ZIP CITY-S51- 2IP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgh or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_—changed, or.ocn.an.attachmenthvith an.address, with all other like empowered. -

SIGNATURE: oSHE RS oplsnt L”QT{’)/ A05933i35p

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #




