2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 23,2004 8:00 am

DOCUMENT # P01000034862

1. Entity Name !

FESTA ENTERPRISES, INC.

Secretary of State

08-23-2004 90013 037 ***150.00

Principal Place of Business

4823 SW THIRD AVENUE
CAPE CORAL FL 33904

Mailing Address

4823 SW THIRD AVENUE
CAPE CORAL FL 33904

54063314

2, Principal Place of Business ' 3. Mailing Address

I

Jll

THCHEAT

Suite. Apt. 4, elc. Suile, Apt. #, elc.

MOORE CR2E034 (4/04)
City & Stale City & State 4, FEl Number Applied For
) 65-1091 073., Not Applicable
ap j Couniry ap Countey 5. Cerlificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

“FESTA,-DELORES L
4823 SW THIRD AVENUE
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits 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. Typed of printed name of registered agem and tite if applicable.

{NQTE: Ragisiared Agenl signature required when renstaling)

DATE

$.607.193(2)(b}, F.5,, allows for the waiver of the $400.00
late fee. By checking this box, the carporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Electicn Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS I

11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE SD ‘ O petete TITLE [ Change  [] Addition
NAME FESTA, THEODORE NAME
STREET ADDRESS | 4823 SW THIRD AVENUE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 City-51-21IP
TME PD [ elate THLE Ol change [ Addition
NAME FESTA, DELORES NAME
STREET ADDRESS (4823 SW THIRD AVENUE STREET ADDRESS
CITY-ST7-2Ip CAPE CORAL FL 33904 CITY-ST-2IP
TMLE - i} (] Daleta TOLE O change  [3 Addition
NAME ; : NAME
STREET ADDRESS |, N e STREET ADDRESS _ . e
orv-seze | - CITY-ST-2IP
TITLE [ Deiete 4§ e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T- 24P
HILE [ akete TITLE ] Change [ Addition
NAME ' NAME
STREEY ADDRESS STREET ACDRESS
CITY-ST-ZIP ' CITY-§T-21P
TITLE ) nelete e Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. } hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemsntal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmeant with an addrass, with all other like empowered.

SIGNATURE: {0 la1 00~

DeEloreSs FESTAH

SIGNATURE AND TYPECLDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/3/0Y BISYIHAE

Daytlime Phone #




