-d2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V57586

1. Entity Name

FANTASTIC FLOORS & INTERIORS, INC.

Principal Place of Business

1109 OLD OKEECHOBEE ROAD S-1
WEST PALM BEACH FL 33409

Mailing Address

1108 OLD OKEECHOBEE ROAD 5-1
WSEST PALM BEACH FL 33409
us v

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90287 019 ***158.75

I

III

I

. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
65-0353216 Not Applicable

Zip Country Zip Country $8.75 adaitional

5. Certficate of Status Desired | \
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S L a amemee —o

SIDMAN, JOANN E.
1109 OLD OKEECHOBEE ROAD
SUITE 1 :

WEST PALM BEACH FL 33401

Name

R L Y g

o e, -

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. tvped or printed name of registered agant and title

i appiicable

(NOTE: Registared Agenl signature requirad when remnsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

i Added to Fees
Bep : .

10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E '3! P ] Delete TIILE [ Change [ Addition

NAME SIDMAN, JOANN E. NAME

STREFT ADDRESS | 238 NATCHEZ TRACE STREET ADDRESS

CIFY-ST-ZIP ROYAL PALM BEACH FL CITY-8T-2p

TITLE VP [ Delete TME [ Changa  [J Addition

NAME SIDMAN, H.W. NAME

STREET ADCRESS | 238 NATCHEZ TRACE STREET ADDRESS

CITY-$7-7IF ROYAL PALM BEACH FL 33411 CITY-ST-21P

TITLE [ Delete TITLE O change [ Adgitien
~=|—HNAME ] o R T B e - i ELHANME SR e e s e e e e e i e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-21p

TITLE O Detete TMLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE : 1 Defete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-2IP

b th

12. | hereby certify that the informatiol supplie i
indicated on this report or supplefnental regy

sgs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
is true and acciXate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
AEmpowered to execdite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) . Sipman

H--0M BuDDA0 ~0og

ATURE AND TYPED OR PRWIER NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




