' ~ FILED

2004 FOR PROFIT CORPORATION Feb 18,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P010000850'79’ 02-18-2004 90021 016 ***150.00

1. Eatity Name
BASTIDAS ENTERPRISES, INC.

Principal Place of Business Mailing Address 24“1‘2035 ‘

1384 E VINE STREET 1384 E VINE STREET

1384 1384 .
KISSIMMEE, FL. 34744 ' KISSIMMEE, FL. 34744 =
R T e IR
Sulle Aot #. etc Sulte. Apt.#. otc. 02052004  Chg-P CR2E034 (10/03)
City & Sate Cily & Stale 4. FEI Nurmber Applied For
. 59-3741697 Not Applicable
zP Country ae Country . 5. Cetificate of Status Desired O ?eae.;gn?ird:;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ N N Wt S B Y 58— T e p it 2 T i Py ey S, "
BASTIDAS, ALAVARO P B astoas, A2/ azo
4127 MISSION COURT #101 Street Address (P.0. Box Number is Not Acceptabla)
101 - .
KISSIMMEE, FL 34741 B25D Pbrake DI -
Y s e € FL |@%’/3

B. The above namad entity subrmil; ing j#§ registered office or registerad agent, ¢r both, in the State of Flerida. 1 am familiar with, and accept

the chligations of registere

A ¥ p 3

SIGNATURE

. Signature. typed or oﬂn}éd name :ﬁ/qétered agﬁm and Utle If applicadie. (NCTE: Registered Agenl signature required when reinstating) OATE

FILE NOWIIl FEE IS $150.00 9. Elsclion Campaign Ijnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {o Feas
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delele TITLE - ‘ [ Change  [] Addition
NAME VASTIDAS, ALVARO NAME B aas e s , A fralD
STREET ADDAESS | 4127 MISSION CT #101 STREETADDRESS | 3 Z_5" 9  LLS.a o Lo
CITY-5T-2IP KISSIMMEE, FL 34741 CITY-S7-2P /ﬁ-fs‘"mm.ct B fA BerPer3
TITLE v O pelete THLE ol [ Crange [ Addition
NAME CORAL, ROMELIA NAME Coras, Rsme/ z— .
STREET ADDRESS | 4127 MISSION CT #101 sweEranoess | B RS~ AL e A
CITY-51-2iP KISSIMMEE, FL 34741 CITY-5T-21P /r,-_;:,.”_m‘ ' ;/ D P2
THLE 7 Delete TITLE [J change  [T] Addition

—NANE S [ oz times e o e N NAME i = - : e

STREET ADDRESS STREET ADBRESS
CITY-ST-21P CY-ST-2P
HILE [ oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-71P cIry-57-2IP
THLE ] Delere TITLE O change  £2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY-ST-2IP
TILE O pelete LE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2ZP

12. { hereby certify that the information supplied with his filing does not qualify for the exemption stated in Seclion 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and thal my signature shall have the same legal affact as if made under oath; that | am an officer ar director
of the corporation or the J8 of trustee empowerSd to ekecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an afia 5 ,.’. an address, ike empowered.

SIGNATU 7 E e Bptae 20T (7 ) #7455

.
/ sns'trgne AND TYPED OR PRINTED NAME OF SIGNING OFFICEN O IIRECTOR Date Daytime Phone #

7




