FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT S
DOCUMENT # P03000001690 ecretary of State
04-27-2005 90312 026 ***150.00

1. Entity Name

JAXFIESTA CORPORATION

Principal Place of Business Mailing Address _

1225 W BEAVER ST 1225 W BEAVER ST

STE 117 STE 117 i
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 -

R

01182005 No Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE PRI v AopleaFa
. 42-1571903 Not Appiicable

5. Certificate of Status Desired  [J fggesq :}g“""“'

6. Name and Address of Current Registered Agent

MENDEZ, LAURC JR.~ ' DO NOT WRITE

8240 LAKE WOODBOURNE DR W.

JACKSONVILLE, FL 32217 ' IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of reg agant and Ltk i i (NGTE: Flegislerad Agent signatura rquirad when reinsiating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution, O  Acdedto Fees
10. OFFICERS AND DIRECTORS [
e CEQD
NAME MENDEZ, LAUROQ

STREET ADDRESS | B240 LAKE WOODBOURNE DR W.
CirY-ST-2IP JACKSONVILLE, FL. 32217

TiTLE CooD

NAME MENDEZ, VICTOR

STREET ADBRESS | 8240 LAKE WOODBOURNE DR W.
ciry-57-2P JACKSONVILLE, FL 32217

TMe
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADORESS
GiTY-S1-2P

TILE

NAME

STREET ADDRESS
CiTy-ST1-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemmption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repaort 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 or director
of tha corporation or the receiver or rustee empowered 10 execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W m%ﬁ L CEo o290 (Fo4)A6r-493 {

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICERMR DIRECTOR Daytma Phone 8




