71 .SIGNATURE

i

FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

P gigml;lmlanNT # P39000089854 05-04-2006 90197 029 ***150.00
FANTASY PLANET BEACH CO.
Principal Place of Business Mailing Address q U' U 0 g fuv
12928 VILLAGE BLVD. E. 12928 VILLAGE BLVD. E.
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708 .
B ST RN ORI

Suite, Apt. #, etc. Suita, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3604043 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae;fq;:‘:dmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registaered Agent
’ Narne
ASYAG, MOSHE
12928 VILLAGE BLVD. E. Strest Address (P.Q. Box Number is Not Acceptable)
MADEIRA BEACH, FL 33708
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

Sipnanve, yped o prnied name of /egisterad agent and tite i apolicenle. (NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. COFFICERS AND DIRECTORS 1", ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O vetete e O change 3 Addition
NAME ASYAG, MOSHE NAME
STREET ADDRESS | 12928 VILLAGE BLVD. E. STREET ADDRESS
CHTY-5T-2IP MADEIRA BEACH, FL 33708 CITY-ST-2IP
TME D {7 Delele TITLE [ change [ Addition
RAME ASYAG, DAVID NAME
STREET ADDRESS | 12928 VILLAGE BLVD. E. STREET ADDRESS
CITY-ST-21P MADEIRA BEACH, FL 33708 CIY-57-21P
TIMLE [T Delete TITLE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TiILE O Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TMLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-217
TITLE O Deete TIE [} Change ,. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is tru
of the corperation or the receiver or trustee emp
changed. or on an attachment with an addres:

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

I other like empowered.
LE DsyAG 5/1foc

SIONATURE AN D OR PRINTED NAME OF SKININQ OFFICER OR DIRECTOR

Daytime Phona 4




