2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2005 8:00 am

D MENT # Joo261
DOCUME ecretary of State
FIESTA PARTIES, INC. 04-28-2005 90183 045 ***150.00
Principal Ptace of Business Mailing Address
3150 OLD PORT CIRCLE W. 3150 OLD PORT CIRCLE W.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 110014 2 0
us us
R s VAR AT Gt
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEINumber Applied Fer
59-2643567 Nat Applicable
Zp County Zp Country 5. Certiicate of St Oesired [ gg:fq tﬁ;‘:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘;'::%RJNT\?EEESE#lYCgLF\‘/'DJF\*NEST Street Address (P.O. Box Number is Not Acceptable}
STE 203
JACKSONVILLE FL 32216
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgrature. ivped of arnted nama of registered agent and lite It apphkcable (NGTE Regrsterad Agenl signatuie required when minslatng) DATE
FILE NOW!!! FEE IS $150.00 L 9, Election Campaign Financing $5.00 May Be
© After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. []  Added 1o Fees

Make Check Payable to Florida Department of State
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPS O celete TILE ] Change  [] Aodition
NAME SIKES, THOMAS R NAME
STREET ADDRESS | 3160 OLD PORT CIRCLE W . STREE? ADDRESS
CiTY-ST1-21P JACKSONVILLE FL CITY-S1-7IP
TMLE 1 Delete TITLE [ cChange  [] Additien
NAME NAME
STREET ADDRESS I STREET ADDRESS
CIry-S1-21P GITY-ST-7IP
TIILE [ Delete TITLE [kchange  [] Addition
NAME  NAME
STREET ADDRESS STREFT ADDRESS
CiTY-51-2IP CIry-st-2p
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP GITY-ST-7IP
LE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete ITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 219

12. | hereby certifz that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orr an attachrnem with an address, with all gther like empowerad.

SIGNATURE: ST [ Top) 3551227

SGNATIIRE AND TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




