FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000058214 05-03-2004 90636 044 ***150.00
1. Entity Name
EL CARIBENO, INC.
Principal Place of Business Mailing Address "-, q ““ﬂﬁb?
16580 ROYAL POINCIANA DRIVE 16580 ROYAL POINCIANA DRIVE
WESTON, FL 33326 WESTON, FL 33326
S s BRI IR
Suite, Apl. #, etc. Suite, Apl. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Q@%} /? Not Applicable
2P Country Ap Country 5. Ceriificate of Status Desired O $8.75 Aditional
Fee Required
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

COPETE, NESTOR G

16580 ROYAL POINCIANA DRIVE Strest Address (P.O. Box Numbet is Not Acceptakle}

WESTON, FL 33326

Gity FL—l Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regis;red ag
SIGNATURE —¢ - j&ﬁ’/of/

of registered agent and itfe if applicable. (NOTE. Registerad Agent signalwre requirad when reinstating) DATE‘ A P

FILE NOWI!! FEE IS $150.00 - 9. Election Campa:'gn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD O elete TME [ Change L7 Addition
NAME COPETE, NESTOR G NAME
STAEET ADDRESS | 16580 ROYAL POINCIANA DRIVE STREET ADDRESS
CITY-5T- 2P WESTON, FL 33326 CITY-SI- 2P
e ) 3 Delete TmE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§1-2P
TLE 7 Delete TITLE I change [ Addition
HAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-S1-7P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TmE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - - oIY-§T-2P R o
THLE . 0 pelete e " [JChange (] Addition
NAME - ’ o NAME .
STREET ANORESS Lo . STREET ADDAESS
cITY-5T-21P L e . CIFY-8T-2P e

—_—

12. | nereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oathy; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with gl otheg like empowerad,

SIGNATURE: : &% iy;«/ﬂi”/ (BENI7-5/0¥

IGNATURE AND TYPED OR PHIITED KAME OF 5IGNING OFFICER OR DIRECTOR Dats Daytime Phone A




