2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000107771

1. Entity Name

FIESTA INVESTMENTS, INC.

ecretary of State

04-29-2005 90251 020 ***150.00

Principal Piace of Business

222 LAKEVIEW AVENUE, SUITE 260
WEST PALM BEACH, FL 33401

Mailing Address

222 LAKEVIEW AVENUE, SUITE 260
WEST PALM BEACH, FL 33401

B e

AR

Apr 29, 2005 8:00 am

2. Principal Place oi Business 3. Mailing Address
525 Souh Heagley Drive. 223 Talleviaw Aveare
R PA et bl 5 04132005  Chg-P CR2E034 (10/03)
ity & Stgte Clly & Stat 4. FEI Number Applied For
\}j(s’rh;!rn Beced~ FL i’l \en Beocd FL R0/507995 Nol Applicable
2ie Counry Z'P Count " : $8.75 additional
3‘340 \ ws A 3}4 o\ r§ A_. 5. Ceriiicate of Status Desired O Foo Requirac; lona

8. Name and Address of Current Reglstered Agent

7. Neme and Address of New Reglstered Agent

KOEPPEL, JOEL P
222 LAKEVIEW AVENUE, SUITE 260
WEST PALM BEACH, FL 33401 _:

3 L . f

' v

Name

Joer. P Koenne

“Street ﬁ%ss Wumﬁié E&t Amba c ‘ )
t

525 So, Fegher Drive, Sluke 200

“best Pave Beae~  FL | %%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps

the obligations of registered agent. ~ * »

SIGNATURE

Signature, typedccpstt?d name of registered

ep¢’ard tte if applicable

(NOTE: Registared Agen! signalure required when reistating)

4{% los

FILE NOWII! FEE IS $150l.00
After May 1, 2005 Fee will be $550.00

> 4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D - ’. O Dekete TITLE PNS 1dent f D\b«'ﬁ}’ Z Change  [J Addition
NAME GARCIA, DAVID GiL" 3 NAME David G Garcie

STREET ADDRESS | 222 LAKEVIEW AVENUE,"SUITE 260 STREET ADDRESS | yyp.  LAC@ WAL #vawl, P" s

cry-5T-7p | WEST PALM BEACH, FL 33401 CTY-5T- 2P West Paim Beact, 2 33404

TITLE 7 Doigte TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-2IP

TLE 1 pelete TIRLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cIy-ST-2IP CITy-ST-2IP

TITLE O Delete THLE [CJcChange [ Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITy-ST-2IP

TITLE O pelete TILE [] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-ST-2IP

TLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

12. | hereby certify that

indicated on this r rt of suppfmental report is true an

supplied with this filin g does not qualify lor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation pr the receivglr or trustee empoweted 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

430 lor (o) 55596 3

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N




