e

o | FILED
' 2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000001690 01-23-2004 90026 005 ***150.00

1. Entity Name -

JAXFIESTA CORPORATIO )

Frincipal Place of Business ) . Wailing Address VAUVUNTT

8240 LAKE WOODBOURNE DRW. 8240 LAKE WOODBOURNE DRW.

JACKSONVILLE, £ 32217 JACKSONVILLE, FL 32217

T S APV DT AR AT

1225 U BeaverSt 1225 L Beauver Sr _

srz i sre Tt 01202004  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For

Te lesmanile ’ A T Kxnmut 119 s H2- 1577903 Nt Applicable |

N __::f‘pé 2_4&_'3‘:‘ T _Cooj;t?d- T anz Z?—; ) ?j;;;w 5. Centificate of Status Desired [ ?i'zesq.ﬁ?ﬂma'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

MENDEZ, LAURO JR.

8240 LAKE WOODBOURNE DR W. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32217

City . FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the otdigations of registered agent.

SIGNATURE i :
.. Signahre, typad or printed name of registered agert and title # applicable, {NOTE: Agent requred when DATEA
[
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tiust Fund Contribution. 0 Added to Faas

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

WLE CEOD 1 Delete TILE ) change ] Addition

MAME - | MENDEZ, LAUROD . NAME

STREET ADDRESS | 8240 LAKE WOODBOURNE DR W. STREET ADDRESS

CIY.ST-2P JACKSONVILLE, FL 32217 CITY-ST-29 4

TMLE cooD - 1 Detete TITLE [ change [ Addition

KAME MENDEZ, VICTOR NAME

STREET ADDRESS | 8240 LAKE WOODBOURNE DR W. STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32217 CITY-ST-2P _

e e T T T © [ oelete | Bt - - - 1change T Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2°

TITLE 1 Delete TITLE [ change 7] Addition
. KAME NAME

STREET ADDRESS : STREET ADDRESS

OTY-ST-2P . CITY-ST-2P

e ' ] Detete” T ) (1 change ] Acaition

NAME - NAME .

STREET ADDRESS [ STREET ADDRESS

STY-§T-1F ) Y- ST-2P ) . .

TIME . 1 Delete TME [ change  {7] Additien
-NAME ’ NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . GTY-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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of frustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ___ b Marmey T _ce0 o1lec oy (309)S-9731

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING CER OR DIRECTOR Daytime Phone #




