FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P00000023605 04-26-2004 91049 004 ***150.00

1. Entity Name

LA FIESTA MEXICAN STORE, INC. N

Principal Placa of Business Mailing Acdress ATVUQURI

1202 S. 22ND ST. 1202 S. 22ND ST. '

TAMPA, FL 33605 ) TAMPA, FL 33605

e s IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03) f
City & State City & State 4. FEI Number Applied For

59-3631350 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O0 gg';a’fmﬁg:‘;ﬁml
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

et et e - — T D e |-Name o 't et H— TSy S

VAZQUEZ, ANTONIO

1202 S. 22ND ST. Street Adgress {P.0. Box Number is Not Acceptable)

TAMPA, FL 33605

City FL l 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
Signature, typad or printad name: of registerad ageni and titie if applicable. {NOTE: Registared Ageril signalure requirad when reinstating) RATE
7 _
. FILE NOW!!! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B3  AddedtoFess

107 .7, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |FD O oetae TRE O change [ Addition

NAME o x| VAZQUEZ, ANTONIO NAME

STHFET ADDRESS | 1202 S. 22ND ST. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33605 CITY-5T-2IP

miE : [ Delete TILE [J change [ Addition

NAME - - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE : [ etets TILE [Jchange [ Addition

WAME ) HAME i ) [ - m e =
- GTREET ADDRESG | = +~ we  wlwwimmss o T e e e 7 o= W rpeeT ANDRESS [T T T e = o oo — -

CITY-ST- 2IP CITY-ST-2IP

TILE - O] oelete TME [J Change  [J Addition |

NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ oelete TIE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST-2IP

TIE 1 pelete TLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiyY-sT-2P

12, | hereby certifg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repefi is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corparalion or the receiver or tru
changed, or on an attachmenT i

SIGNATUR

eh empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and, that my name appears in Blaock 10 or Block 11 if

s i gy Bodi? |1 )i

R NAME OF SIGNING OFFICER OR DIRE Datel /iayﬂm Phona #
=

LT T e



