2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 439321

1. Entity Name

FIESTA PROPERTIES, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90024 026 ***150.00

Principal Place of Business

1889 OAK PARK DR. N. - ..
CLEARWATER FL 33764
us

Mailing Address

1883 OAK PARK DR. N.
CLEARWATER FL 33764

us

2. Principal Place of Business

3, Mailing Address

(il

[l

[

Suite, Apt. #, elc

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1547400 Not Applicable
ip Country Zp Country 5. Certificate ot Statug Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e/ - o T R - Name e e e
MCBRIDE, HAROLD L : —
1889 OAK PARK DR. N, Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staterenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

DATE

Signature, yped of printed name of registered agant and tte f appiicable,

(NOTE: Registared Agent signature regquired when reinstatng)

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
5D ] pelete TmE {1 Change  TZ] Addition
NAME MCBRIDE, HAROLD NAME
STREET ADDRESS | 1889 OAK PARK NORTH STREET ADDRESS
£ITY-ST-21P CLEARWATER FL CITY-ST-2P
TME STD [ telete TITLE [l change (] Addition
NAME MCBRIDE, GUINEVERE NAME
STREET ADDRESS | 1889 OAK PARK DR N STREET ADDRESS
omy-sT-7 - |CLEARWATER FL 33764 CIFY-§T-7P
TME D I:l Dele TITLE O crange [ Addition
TTITNAMET T [ MCBRIDETSTEVE T ; s = e - —— — e = & e
STREET ADDRESS | 1889 OAK PARK DR STREET ALCRESS
omy-sT-zP | CLEARWATER FL 33764 CITY-5T-2P
TITLE D [ Deiete TITLE [ Change  [_] Addition
NAME WELCH, MONTE NAME
h STREET ADDRESS | 10056 FOX HUNT DR STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL. 33880 CIy-s7-zp
MLE D 1 Delete TILE [ change [ Addition
HAME WILSON, JOY NAME
sTReeT anoress | 1440 ROBERTA LANE STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33764 CITY-ST-2IP
TTiE [ Deiete THTLE [3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
¢Iry-51-2IP CHY-ST-ZIP

12. | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiret] by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ "~ %Ju/ Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

oy

Daytime Phane #




