FILLE NOW: FILING FEE AFTER MAY 18T I5 $550.00

P

CORPORATION
ANNUAL REPORT

1999

ROFIT

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90206 046 ***150.00

4, Corporztion

CRUZ °N°

Name

TRAVEL FIESTA, INC.

DOCUMENT # P97000096050

Principal P ace

of Business

Mailing Address

AR RS

U1.3300

e o o

17 SOUTH FT HARRISON
CLEARWATER FL 33756

17 SOUTH FT HARRISON

CLEARWATER FL 3375
DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed

11/07/1997
2. Principz| Place of Business 1 2a. Mailing Address ) 4. FEI Number Applied For
ol PLY7-Rlittte RA [ £oy7-aiittte RA 5-3469060 o Appicati

$8.75 additional

Fee Reuired

$5.00 Viay Be
Added by Fees

Suite, Apt. #, etc.

;‘! 5.

City & State 6. Electic n Campaign Financing

m //Eu) Pok.f'ztééaf F(— Trust I-und Contribution

Suite, Apt. #, etc.
P O

,_l Certifc ate of Status Desired
22

City & Htate

w €W Ret Rithey

O

zp ’ Gountry Zip Country } 8. This crporation owes the current year Intangible
m 3 5‘ 65‘/ [El A El 3 ‘/6;‘/ 30 “ > A' Personal Properly Tax. [Oves ﬁ'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
CRUZ' SHARON 82| Street Aildress (P.C. Bo< Number is Not Acce%b{lyl
17 SOUTH FT HARRISON I L e
CLEARWATER FL 33756 o = ‘
i , . Zip C
84 CIW”&"‘J Poﬁ-f‘ﬂt@kg(f FL 85| Zip Code

11. Pursw.ant to the provisions of Sactions 607.050 2 and 607.1508, Florida Statutes, the above-named ¢ rporation subm s this statement for te purpose of changing its registered
office or registered agent, or buth, in the State »f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jeintment as registered

agent. | am familiar wi nd ascept obligaions of, Section 607.0505. F oridg Statutes. . _t
SIGNATURE ﬁ&é\ SHREON 2oz~ '?{n".e.-s DHEV (-2 "9‘?
Sy " typed or printed n ami ared sWIa if appiicable, (NO 'E: Registerad Agent signature rec ured when reinstating DATE 8
12. - OFFICERS ANT’DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12 (]
e D (] DELETE 1A TITLE JJChange [ Addition E
NAME CRUZ, SHARON 12 NAME . ‘ <
streeaporzss| 17 SOUTH FT HARRISON 1.3 STREET ADDRESS g" Y7~ Cott te ﬁlz - %
CITY- ST-ZIP CLEARWATER FL 33758 14 CITY-8T-2P e Pde-f' E. ¢ ‘\L\j L 3 ‘i,é -5_)4 2
TME D [] DELETE 21TITLE " { hange [ ] Addiion | &
NAME CRUZ-HUDSON, LORI L 22NAME .
streeTanoress| 17 SOUTH FT HARRISON 23 STREET ADDRESS 86 Y7 - L e fd - .
CITY-ST-2P CLEARWATER FL 33756 2.4CITY-5T-ZP reuws +or *‘ z ¢ ell ey 4L 3 9(6 59(
TITLE D [ DELETE 31 TIMLE 4 M Change ] Addition
NAME CRUZ, SIGFREDO 37 NAME . J
streetaporzss| 17 SOUTH FT HARRISON 33 STREET ADDRESS 1% ‘/? -2 G MC e“(:-
crv.srze | CLEARWATER FL 33756 oo | Neu et ilhey F¢ 3 ¥asY
TITLE O DELETE 4ATITLE 1 [JChange [ Addition
NAME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-2PP 44CTY.5T-ZP
TME [J DELETE 51TITLE ClcChange  [J Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADORESS
CITY. ST- 2P 54 CITY-5T-2P
TITLE [J DELETE 6.1 TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY. 57-2F

14, | hereoy certify that the information supplied with this filing does not gualify {or the exemption stated in Section 119.C7(3)(i}, Florida Statutes. | further certify that the i ormation
indicated on this annual report or supplementa annual report Is true and accurate and that my signsture shall have the same legal effect as if made under oath; that am an
officer or director of the corporation or the receiver or trustee empowered 1 execute this report as required by Chap er 607, Florida Statules; and that my name appe:ars in
Block 12 or Block 13 if changed, or gn an attac hment wit dress, with all other like empowered.

SIGNATURE: 2 i ShptCrv Feesioen = i /oG 729-8H-3300

~*SIGNA fURE AND TYPED OF PRINTED NAME OF SIGNIN: 'ER OR DIRECTOR Date Fi Fd Laytime Phone #




