FILED
*=—me 2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

~ ANNUAL REPORT
DOCUMENT # P99000026210 Secretary of State

1. Entity Name

FIESTA LATINA, INC._

Principal Place of Business : hfi;lliﬂg Addrest
3368 LAKE WORTHRD, _ 33GBLAKE WORTH RD
LAKE WORTH, FL 33461 LAKE WORTH, FL 334561
R R R 1 IR

Suile, Apt. #, eic, T T Buile, Apt. #, etc. 01132005 Chg-P CR2EQ34 (10/03)

City & State o T j City & State 4. FEI Number Applied For

85-0901532 Mot Applicanle
zp Ceurtry_ ... “ip Country 5. Certificate of Slatus Deswad O ?g';i‘ﬁ::ﬁﬂ“nal
6. Narte and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
== ™= E S - S
DIAZ, ANNA . _
10658 ANDERSON LANE ’ Street Address (P.C Box Number 15 Not Acceptable)
LAKE WORTH, FL 33463 . _
City o FL ’ Zip Code

8. The above narnad entity submits this siatemant far the purpose of changing s registéred office or registared agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e - —— —
Signatuwa, typrd or prised name f registsred agent and Wife Tappficable [NUTE Regislerad Agant signature requined when reinstariogl - T t ' pATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 10 Feeg
10. = OFFICEAS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLL PD O Delete TME ) Ochange [ Addilion
NAME DIAZ, ANA HAME L e gy
STRCET ADDRESS | 10658 ANDERSON LANE . N B D121 /0580034022 150, 00
CIvY-ST-2F LAKE WORTH, FL 33463 CHY-SY- 2P
et o ' O Delere i ) ; Ol ohenge L] Adgition
NAME NAME
STRELT ADORESS STREET ADDRESS
CY-ST-Ip cIy-51-2p
L T T O telete THE ’ Ol Change [ Addition
NAME o NAME
STREET ADDRESS o SIREET ADDRESS
CITY -ST-2P SITY-ST- 7P
MLE T - T Delete [iTLE . ’ ’ CFcrange’ [ Addition
RAME HAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-I1P GITY-S1. 2
L T S [ bekee TME ' [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP oIy -S1-ZIP
e ' T " 7 Detete E S [l Change [ Addition
NAME _ o NAME
SIREET ADERESS ’ STREET ADERESS
CITY-ST-2p CHTY-ST-2IP

12. 1 hereby Certify that the information supBlied Wil TS Tling does not qualify for the exemption stated In Saction 119 07(3Y(D, Flofida Statutes. | further certify that the information
ndicated on s report of supplemental report is true aﬂg acturate and that my signature shall have the same legal etfect as if made under cath; that | am an officer ar director
ol the corporauon or the receiver or trustoe empowsrad (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfitess, with al ather Tke empowered,

“=—¥IGNATURE AND T¥PED OF PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR aytime Phong #

 SIGNATURE: _-__Tn (172 ©/=/2-05 St 22 -0NB\

et - - - -



