- FILED
2004 FOR PROFIT CORPORATION Sgp 02,2004 8:00 a
e

ANNUAL REPORT cretary of State
DOCUMENT # P03000035600 09-02-2004 90071 005 ***150.00

1. Entity Name
FIESTA JOVEN PARTIES, INC.

Principal Place of Busihess Mailing Address

9511 N.W. FOUNTAINBLEAU BLVD. APT. 209 . 9511 N.W. FOUNTAINBLEAU BLVD. APT. 209 : 5 4 0 ?1 3 96

MIAMI, FL 33172 MIAMI, FL 33172

s v 000
Suite, Apt. #, elc. Suite, Apt. 4, etc. 07022004 Chg-P CR2E034 (10/03)

m

City & Slate . City & State 4, FE@M er Applied For
A\ u @m’ Nol Applicable

e P ettt GO s s 2R e o o OO Y i cam ot Sfaﬁ.us'DésiréBczﬁagi{;:ﬁs:émm;‘ '
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
NAVAS, EDGAR :
9511 N.W. FOUNTAINBLEAU BLVD. APT. 209 Street Address (P.O. Box Numbaer is Not Acceptabte)
MIAME, FL. 33172
City FL Zip Cede

'8. The above named enity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Flcrida.. | am familiar with. and accapt

the abligations of registered agent.

SIGNATURE -
o Sigrature. typed or printed neme of regisierad agent and tille if apolicable. » - {MOTE: Registered Agent signatura required when reinstating) DATE
.FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193({2)(b), F.S., the
Dua by September 8, 2004 Trust Fund Contribution. - O  Addedto Faes corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [ Change [ Addition
NAME NAVAS, EDGAR NAME
STREET ADORESS | 9511 N.W. FOUNTAINBLEAU BLVD. APT. 209 STREET ADDRESS
fiv-st-2p | MIAMI; FL 33172 CITY-51-2P
TILE DT O pelate TITLE O change [ Acdilion
NAME ROSAS-BURGOS, ADRIANA NAME
STREET ADDRESS | 9511 NLW. FOUNTAINBLEAU BLVD. APT. 209 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2P
e ‘ [ pelete TMLE ) Ol Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TE ! O Detete e [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-§7-21P
TILE : 7 Delete TILE [ Change [ Addition
NAME o NAME .
STREETADDRESS | - ) L Y STREET ADDRESS i N . L
CiTY-ST- 7P ’ o - Qovstae ‘ c . :
THLE e . .. o Cloese .. ‘fme ~_ 71 T T TTTTTT Dok O Addiion
NNE - - . PR T N e . . . -
STREET ADDRESS : STREET ADDRESS
CINY-51-2P ! o CTY-ST- 27

12, | hereby cerlify (hai the information supgiied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?}3)0}. Florida Statutes, | turther certify that the infermation
indicated on this report or supplemental report is lrue 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 corporation or the raceiver or trustee smpowsrad o execute this report as required by Chapler 607, Florida Statutes; and that my namae appears in Block 10 or Blogk 11 il

changed, or on an anacw agdress, with all gther e empowered, )
SIGNATURE: .iﬂAQFT{ it 0¥ ! ’@)O") @Q)QQK’W 3/

SIGNATURE AND TYPED VR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

b




