FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L64446
1. Entity Name 04-21-2005 90253 018 ***150.00
CESTA PIZZERIA, INC.
Principal Place of Business Mailing Address
% JAVIER ARRIAGA % JAVIER ARRIAGA - : - 500417
3935N).S. #1,STE.A&B 3935 NUS. #1,5TE.A&B 3 3
COCOA FL 32926 US : COCOA FL 32926 US
5 55 0 O i G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 Chg-P CRPE034 (10/03) X
City & State City & State 4. FE! Number Applied For
59-3009402 Not Applicable
ap Courntry ap Country 5. Certificate of Status Desired O geaegasquAud:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ s s ree T e e Nama —— — . - e o oM L
ARRAIGA, JAVIER -
3935 N. U.S. #1 Street Address {P.Q. Box Number is Nat Acceptable)
SUITEA&B
COCOA, FL 32926
City FL Zip Code

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

SIGNATURE _
Swmuu.moduptm,mmmmmmmmuw. {NOTE: Regisierad Agent signatune fegulred when mtnstating) DATE
FILE NOWIII FEE .IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
0. . T OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE VST 3 Delete TME ClChange [ Addition
NAME .| ARRAIGA, CHARLENE A. NAME
STREET ADDRESS, | 3800 DAKOTA AVENUE STREET ADDAESS
cmy-si-2°, - [ COCOA, FL 32926 CITY-5T-2F
me:. | PD ; [ pelete THLE O Change [ Addition
NAME ARRAIGA, JAVIER NAME
STREET ADDRESS | 3800 DAKOTA AVENUE STREET ADDRESS
CAY-S1-2IP COCOA, FL 32926 CITY-ST-2P
TE - e o ) _ Doees TME [ Change [ Addition
RAME ] ———— ” WAME e~ o e ————— o
STAEFT ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-ST-2P
TME [ pelete TME - [ cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-SE-ZIP Cry-sT-2°P
TME [ elete biuil3 ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2Ir CITY-ST-2P
TMLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-3P - CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report o supplemental report is true and accurate and that my signalure shafl have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changad. or on an attachment with an address, with all other like empowered.
~(5-0S

SIGNATURE: mQJA FHZ_l ere /‘]' : ﬂ‘ﬂﬂ.ﬁ% & 32/~¢3/-2°2]

Daytima Phona #




