2004 - FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT _# P02000107589

1. Entity Name

LA FIESTA MEXICAN RESTAURANT & LOUNGE, INC.

Mailing Address

140 HWY 12192
LA FIESTA MEX RAST
LONGWOQD FL 32750

Principal Place of Business

140 HWY 12192
LA FIESTA MEX RAST

LONGWOOD FL 32750 J ! m
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2. Princigal Plgce of Business 3. Manhng Addres
' F’g Mevican lee_sﬁumﬂ'f &S‘?u. Medicun ﬁesﬁufa{f
SUlte Apt. #, efc. Suite‘ A;‘Jf # etc. MOORE CR2EN34 4/04
10 S Hwy |7-92 [40_s. Hwy (7-92. &7 ‘
City & S City & Si . Applied For
utgn;tz)ocd FL ity nzt:‘)wok FL 4. FE! Number 13-4219059 NgtpAE;p”same
ZI% Q? 5’0 Cou(n)lrysﬁ 3 27 S-O Counrr[y)SA' 5. Cerliticate of Status Desired 1 ?g'ggq:;?:;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New-Bagistecod-Agont—

" "CALLEJAS, GABRIEL
869 BALLARD ST., #1
ALTAMONTE SPRINGS FL 32701-0000

i

Name

Callejos  bapael -~ -

Streel Address (P.O.

Numbﬁ is Not Acceptable)

“Y Apopka

le Cod

FL | "237/2

8. Tre above named entity submits this staternent for the purpose of changing its registered affice orrregis'iered agent, or both, in the Siale of Fiorida. { am familaa! with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed cr printed name of registered agent and title f applicable.

{NOTE: Regislared Agenl signature required when reinstating)

DATE

. DUE BY September B 2004
‘;-_Make, heck Payahle to Florida Departmem of £

5.807.193(2)(b). F.5., allows for the waiver of the $400.00
fate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing
Trust Fund Contribetion. T

$5.00 may Be

0 Added to Fees

OFFICERS AND DIRECTOHS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD [ pelste TITLE D [ Crange ] Agdition
NAE CALLEJAS, GABRIEL NAME calle] jes, Gobriel 3 eddrtia

STREET ADORESS (869 BALLARD ST, APT 1 STREET ADCRESS | 5 A—z_a_je,a._ Bloom Dr.

cv-s7-2¢ | ALTAMONTE SPRINGS FL 32701 CITY- §7- 7 A.oopk_a.. Fo 3o7215

TITLE 3 Detete TITLE Change ] Addition
e e SOON41S5E8SS

STREET ADDRESS STREET ADDRESS 10/04,/04--0101 4"{1 15 #5050, 00

CITY-5T-74P CiTY-$T- 1P

TE - - O oacte . TME iy A Eichange [ Addition.
KAME NAME -

STREETADDRESS | . _ . — - _STREETADDRESS ) . .. o -
CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE {71 belete THLE {JcChange  [1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE ) Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplj

d with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Forida Statutes. | further certify that the information

indicated on this report or suppiemgntal gepprt is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the receivep®

usipefprnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oz Block 11 if

321-4/34 -95-OF

09/2% £/03

Date Daytirng Phone #




