2004 FOR PROFIT CORPORATION FILED

2 ANNUAL REPORT Mar 22,2004 8:00 am

) T # P02000008611
DOCUMENT # Secretary of State
FIESTAS THE PARTY MAGAZINE, INC. 03-22-2004 90083 027 ***150.00
Principal Place of Business Mailing Address
20047 NW 65TH CT. PO BOX 172152 Aavvvar s
HIALEAH, FL 33015-2138 HIALEAH, FL 33017-2152
R s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)}
City & State City & State 4. FE{ Number Applied For
04-3598302 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §i'gg S?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ANGEL
20041 NW 65TH CT. Sireet Address {P.C. Box Number is Not Acceptable)
HIALEAH, FL. 33015-2138
City FL Zip Code

8. The above named entity submits this staterment 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 cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. s . N OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delets e T change [ Addition
NAME DIAZ, FRANK ! NAME
STREET ADDRESS | 325 LEOB AVE. STREET ADDRESS
erv-s-2¢ | KEY LARGO, FL 33037 CITY-ST-ZP
TITLE [ [ petete TITLE [ Ghange [ Addition
NAME DIAZ, ANGEL E NAME
STREET ADORESS | 20041 NW B5TH CT. ... STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 330152138 CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
ITLE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental repary is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment withyAn addreds, with ail other fik poweared.

o .
SIGNATURE: s
— Gl

manﬂnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




