2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # S33004

1. Entity Name
FIESTA BOOK COMPANY

ecretary of State

04-16-2004 90073 035 ***150.00

Principal Place of Business

591 SW 8TH 5T
MIAMI, FL 33130 S

Mailing Address

PO BOX 490641
KEY BISCAYNE, L 33149 IS

2 PﬂnClpaI Place of Business

6595 N. . 82.n/ Ave

3. Mailing Address

T R RGN

Suite. Apt. #, etc.

Suite, Apt. Zf‘“ 04112004  Chg-P CR2E034 (10/03)

City & State City & State .. “» 4. FEl Number Applied For
/9//4»"// , FL e 65-0247470 Not Appicabie

ount Zip Country o ) .75 Additional
3 3 /60 o di{ A - 5. Certificate of Status Desired [ feae Required
8. Nnmeand‘ of C t Reglcterad Agent 7. Name and Address of Naw Reglstered Agent
Narne

_RAMIREZ, MANUELJ fre o - o e i P i e
1200 BRICKELL AVE - Street Address (P.0O. Box Number is Not Acceptable)
SuUI '-':1440
M!. ILFL 33131 7 - ..

ﬂ -

City

FL | Zip Code

8. The above narmed entity éubmns this staternent for the purpose of chenging is registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept

me oblngalmns of reglsieted agent.

‘

SIGNATURF

sm,mawmmwmmmfw.

(MOTE: Agent sign qured when DATE
. I !
FILE NOWH! FEE ls $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Feas
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O vetere TME Ocrange [ Addition
NAME NAVARROQ, RENE NAME
STAEET ADDRESS | 784 RIDGEWOOD RD STREET ADDRESS
CryY-5T-2P KEY BISCAYNE, FL CITY-ST-2P
e D [ pelete TIMLE [ change [ Addition
NAME NAVARRQO, MARIA VICTORIA NAME
STREET ADBRESS | 784 RIDGEWQOQD RD STREET ADDAESS
CTY-ST-2P KEY BISCAYNE, FL. CITY-5T-2P
TIE J oekete TE [ change [ Acdition
NAME NAME
STREET ADORESS STREEY ADDRESS
LELLGU L P e — 1 Emy-sT-2P )
TME 3 pelete e {Jcrange [ Addition -
RAME NAME
STREET ADDRESS STREET ADDRESS
CRy-s7-29 CITY-Sr-7p
TME [ Detete ME [change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CITY-ST-2P
THLE . 7 Delete TILE Elchange [ Addtion
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certs

” of the corporation of §
changed, of on an attacl

SIGNATURE:

Y,

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
-, indicated on this report or supplemental repot is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Teceiver or ffustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§ -

t with an addw all other like empowered.

A

EvE AP br2e

BT S TIRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Lfr fo o

Daytrne Fone #




