2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000090126

1. Entity Name
LA FIESTA PROPERTIES, INC.

Principal Place of Businass Mailing Address

3670 US #1 SOUTH 3670 US #1 SOUTH

SUITE 200 SUITE 200

SAINT AUGUSTINE, FL 32086 US SAINT AUGUSTINE, FL 32086  US

1 0 0 T

01212005 No Chg-P CH2E034 (10/03)

Jan 28, 2005 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE Py TP RopieaFer

59-3281231 Not Applicabie
5. Certificate of Status Desred [ SF&-F’%:Sq Addiiors)

6. Name and Address of Current Registersd Agent

SAERDoLs BN DO NOT WRITE

905 REDBUD TRAIL

SAINT AUGUSTINE, FL 32086 IN THIS SPACE

8. Tha above namad entity submits this statement for the purposalol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of ragigterad age

SIGNATURE
(NOTE. Ragistared Agent signaturg required when reinsialing) DATE
FILE NOW!l! FEE 1 0. 9. Election Campaign Financing $5.00 May Be
After Masyﬂl. 2005 ;.El \:lfl‘b- 3:50_00 Trust Fund Centributicn. O  Addedio Fees
10. OFFICERS AND DIRECTORS T
e FID LOOOnnRn A2

NAME LAMENDOLA, BEN Al/ams -y 150§
STREET ADORESS | 905 REDBUD TRAIL '

CITY-SI-2P ST. AUGUSTINE, FL 32086

TME VS0

NAME LAMENDGLA, DEANNA
STREET ADDRESS | 905 REDBUD TRAIL
GITY-ST-2IP ST. AUGUSTINE, FL 32086

TIME D
NAME MCCULLERS, JOHN

streer aDORESS | 6 CREEK VIEW WAY
mrrsﬁrw ORMOND BEACH, FL 32174 Do NOT WR‘TE

. o IN THIS SPACE

NAME FOLSOM, DOUGLASS SR
STREET ACDRESS | 15 CARRIAGE CREEK
CIY-5T- 21 ORMOND BEACH, FL 32174

TME

NAME

STREET ADDRESS
GITY-SE-2IP

TLE

NAME

STREET ADDRESS
£Y-ST-2IP

Ihe : e gxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and tha nature shall have the same legal effect as if made under oath; that | am an officer ar directer

12. ! hereby cerily that the information su;;ljalfed with this filing does not qualify
of the corporation of the receiver or rustea empowered to axecute this repofteatequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

Dete Daytims Phone #

X

changed, or on an attachment with an adgress, with all other like emp
SIGNATURE: -
e al Lt TYPED Off FRINTED NAME OF SIGNING OFFICER OF DIRECTOR




