2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT%T\MOWQ

1. Entity Name
FIESTA CAT EANCJ@RS, INC.

Pancipat Place of Business

3972 99TH STREET WEST ™
BRADENTON, FL 34210 "US

tailing Address ST

" ~3912 99TH STREET WES

BRADENTON, FL 34210 US

DO NOT WRITE IN THIS SPACE

- FILED
May 19, 2005 08:00 AV
Secretary of State

T

05162005 No Chy-NP CR2E037 (10/03)

4. FLinNumber Applied Fos
55-3035879 Not Applicable

5. Cenificate of Status Dasired [} $8.75 addtonal

Fee Required

5. Name and Address of Current Rogistered Agent

=——x

CEDAR, MARY A, __
3912 99TH ST WEST-
BRADENTON, FL 34210 :

[ DO NOT WRITE

TR ] p-graumm

~IN THIS SPACE

8. The above named entify Submits this staternant for fie purpose of changlng its regisiered office or registered agent, or bath. i the State of Florida | am famifiar wilh, and accept

the obligations of registerad agent.

SIGNATURE

DATE -

Filing Fee ix $61.25
Due by September 7, 2005

Sgnanke. typed or prmad_ns::me of regraternd Ageit i i § apphcatie.

9. Election Campaign Fipaﬁcing
Trust Fund Contribution

O

" GIOTE: Regstered Agest Sandtue rered when re nstaing)

$5.00 ey 50 JANDONEE (577
Added to Fees

05/13/05-80005-003 61,25

10, == OFFCERS AND DIRECTORS

BILE D S . T

HAME GEDAR, MARY A -
STRECT ADDRFSS | 3912 99TH ST, WEST o -

oTv-§.7¢ | BRADENTON, FL 34210 ’ - - - -

HiLE 80 - T ! - = = .

AT COLE, PATTI o
STREFT ADDRESS | 4406 100TH ST W

HT-51-2F | BRADENTON, FL 34210 S - o

IWLE vhD i ' == —

N LAWSON, STEVE : : -
STRECT ADDRESS | P.O. BOX 6294 T T m e

OY-51-ZF | SARASOTA, FL 34278 ' ,i,RM WRITE
TTLE PD )

e P o STEVE iN THIS SPACE
STRELT ADIRESS | PO BOX 6294 -

OIY-51-IF | BARASOTA, FL 34278 e

ME D ) - ‘ S - —— ——— -

NARK LAVWSON, CAROL N

STICTADDRESS | P O BOX 6204 -

DIY-SI-ZF | SARASOTA, Fl 342786294

HLE ' - - i —— e

NAME T T

STRLET ADORESS

OTY-ST-2P

12. [hereby certi thal the Information Sepplled with this filing does net GUARY for the exsmption stated in Section 179 D?‘%s}{ i}, Floriga Stamtes 1 further certify that the informartan
indicated on this rgport or supplermental report Is (e ano Accisate anc that my signature shall have the same fegal eifec
of the carpesation of the reCEVES o rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on andttachmant with an address, with all ather Jike empowerer,

t as if made under oath, that 1 am an officer or director

SIGNATURE: m %_,
BIGNATUAE AND TYPED OR INTED NAME OF 5l &R O DIRECTOR

yime Phone ¥

SH/Us  Quzes-2229




