2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~FILED

DOCUMENT # v57586 Apr 14, 2005 08:00 AM
1. Enity Name R Secretary of State
FANTASTIC FLOORS & INTERIORS, INC. ~
Principal Place of Business T m_;aiﬁng Address
1108 OLD OKEECHOBEE ROAD S-1 1109 OLD OKEECHOBEE ROAD 5-1
B/SEST PALM BEACH FL 33‘_109 - \gSEST PALM BEACH FL 33408
s |[{NHWMULAAIN
Suite, Apt #, ele. j — Sulte, ApL. #, etc ] 15t MOORE CH2E034 (10/04)
City & State . [ City & Stae T a. FE/ Nomber Applied For
o 65-0363216 [Not Applicable
e County Zde Countsy 5. Certificate of Status Desired \ﬂ gese.[:esq ;nr:{:(;tianal
6. Name and Address of Cu_rrénl hegislared Agent . 7. Name and Address of New Registered Agent
Name
?g%g%'}iﬁlgﬁléECEOBEE ROAD Straet Address (P.O. Box Number is Not Acceptable)
SUITE 1
WEST PALM BEACH FL 33401 o
City FL \ Zip Code

B. The above named entity submits this statement for the purpose of changing its régist_e-red 6fﬁce- or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the ebligations of reglstered agent.

SIGNATURE

Signatura, tyLad o prema nama of ragstatad agant and ulis f appleable {NOTE Begatend Agert sgralue sequiad when imnsiating) DATT

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, —__ OFFICERS ANE DIRECTORS i K7 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Dalete IIME [ Ghange [ Addition
NAME SIDMAN, JOANN E. KAME HOO00ans 75y

STAEET ADDRESS | 238 NATCHEZ TRACE STREET ARDRESS 04/14/05-30058-013 158,75

oY ST ROYAL PALM BEACH FL v -51-71

TMLE VP [ Detets 13 [ change [ Addilion
NAME SIDMAN, H.wW. NAME

STREET ADDRESS | 238 NATCHEZ TRACE STREET ADDRESS

CUY-51.29 ROYAL PALM BEACH FL 33411 ) IR

IHLE O petete L [ Change [ Addifion
NAME NAME

STREET AGGRESS Tt/ - ’ STREET ALGRESS |

CTY. ST GV ST 7P

THILE [ Detete NI [ Change  [J Additian
NAME NAME

STREFT ADDRESS F STALET ADORESS

CITY-ST. 2P 2ATe SL7R

Tk 3 Delete TILE [Ochange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST- 7P oY -51.7P

Wi O] Defete e Cchange [ Aadition
NAME NAME

STRELT ADDRESS STREET ADORESS

CITY-Si-2P CIY-§7- 2P

net qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
atqnd that my signature shall have the same egal effect as if made under oath; that ! am an officer or director
powered ta exetUte ths report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

55, with all other like emplowered.
W. Sigd -l9-05 ) DO

]
RI E OF SIGNING OFFICER OR DIRECYOR Dats aylime Prona 4

12. | hereby certify that the informatioff supplied y
indicated on this repart or supplgmental rep,
of the corporation or the receivgh or truste

changed, or an an attach eip ith an ady
SIGNATURE: o

=y
SIGNATURE ANG FYPED O P




