2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT '__°

DOCUMENT # P03000015606 '

-7
1. Entity Name

FESTRA CORP., INC.

FILED
0L NOY 23 AHTI: 11

S T A BTN A e
Principal Place of Business Mailing Address ,,j:)EL"“::' ; f"H ! ,L__‘l F?_.[O?Jﬁ A
3801 EAST LAKE STATE DR, 3801 EAST LAKE STATE DR. ALLARASSEE,
DAVIE, FL 33328 DAVIE, FL. 33328 .
AT s 0O A R GO
Bov MW $5 TERhacE Seeme L 2
‘S‘ge"‘g #.ete. Suite. Apt. #, etc. 09302004  Chg-P CR2E034 (10/03)
City & State City & State i . 4, FEI Number Applied For
LomTon L =L 42-1576488 Not Appiicabie
Z% ‘5 2 2 T CDLG%Y n Zip . Country 5. Certificate of Slatus Desired a gese-ggq Lﬁ?:ci’tional
6. Name and Address of Current Reglistered Agent ’ 7. Name and Address of New Registered Agent
! v Name 5 A
CANZER, JACQUELINE . .. | Pamicg Eovasom . . ..
Street Address (P.O. Box Number is Not Acceptahie)
KISSIMMEE, L. 34744 Se\'n. WHE yeanace ppr V810
City Zip Code
Plarmoden FL | 3555y

8. The above na i ] is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/0/25/0y

SIGNATURE L
X Signal‘f'e. Iypea or printed name of registerad agent and title i applicable. (NCTE: Registered Agent signatre required when reinstating) DAfE
9. Etection Carmnpaign Financing $5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS il EEN __ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P - O pelete TITLE o T ) "W change T Addition
NAME ESTRADA, PATRICI NAME
STREET ADRESS | 3801 EAST LAKE STATE DR. smeraceess | 86V MW 85 TEnpoce
crv-st-zp | DAVIE, FL 33328 CIFY-5T-7P OLamTaridn.. ¥1 333724
THE O petete TLE o [ Change [ ] Addition
NAME NANE b LY IO el L e e |
STREET ADDRESS STREET ADORESS 1170308~ -01050-—-003  ##ik]. 25
CITY-ST-21F CITy-57-21
TITLE ™ Deiete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY:ST‘ZI.P' | _ _ - _CITY-ST-ZIP N _ \ " D N 7
me T T T T (7 peiete TITLE kl\\\j [JChange  [] Addition
NAME NAME . .
STREET ADORESS STAEET ADDRESS >
CITY-ST- 217 CUry-7-2IF
TIME 3 delete TE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TIlLE O petete TITLE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated Tn"Séction +19.07(3)(7), Florida Siaiutes. [further certify 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 anoflicer or director
of the corporation or the receiver or fruslee empowered Lo execute 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 attag _nt 7 address, with all cther like empowered.
SIGNATURE%: WA= - ‘ /! ‘7/ 2 5/ oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytirde Phone #




