2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000120684

1. Entity Name

EL NORTENO, CORP

Principal Place of Business

1671 8. STATERD 7
N. LAUDERDALE FL 33068
us us

Mailing Address

1671 S. STATERD 7
N. LAUDERDALE FL 33068

2. Principal Place of Business

E L MowXeMn, Covp |[67/

3. Maxlmg Address

S-stcde od ¥

Suite, Apt. #, elc.

Suite, Apt. #, slc.

FILED '
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90065 001 ***150.00
02-16-2004 90065 002 ****13.75

Il

I

i

PAYAN MARIA E
8231 SW 9TH COURT
N. LAUDERDALE FI. 33068

MOORE CR2E034 (11/03)
City & State ﬁtiy & i h \ 4, FE! Number Applied For
UO\"UI\ kQ—U(&QY‘d(}l@. ‘El” R&U(lﬁl’ OLO». & o OR OS5 3IOT ALY Not Applicable
Zip Country Zip Caountry . $8.75 Additional
43‘30 é ? 33 o 6 ? 5. Cerlificate of Status Desired E/Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ ——— - —_ - e Name.__ R [ - FE U

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily subrmits this stalement for the purpose of changing its registered oftice or registered agent, or both in the State of Florida. | am familiar with, and accept

Signature:, typed or grinted name of regisiered agen and title f applicable,

{NOTE: Regstered Agenl signature required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

ws.ﬂo May Be
Added o Fees

DFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE P [ pelete TITLE [} Change ] Addition

NANE PAYAN, MARIA E NAME

STREET ADDRESS | 8231 SW 9TH COURT STREET ADDRESS

CITY-ST-21P N. LAUDERDALE FL 33068 CITY-57- 2P

THLE VP . [ celete TILE [ change  [1 Addition

NAVE PAYAN, FEDERICO NAME )

STREET ADDRESS | 8231 SW 9TH COURT STREET ADDRESS

cny-sT-7IP - -|N. LAUDERDALE FL 33068 CITY-S1-ZIP

TITLE 3 pelete TMLE [ Change i:l Addlhan
R NAME — e | e T e ST R e e ot e = NAME™—"" * = e e e et — M ———— —— N

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$7-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Ghange [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 1 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mkm"\ca\ Cis&:t\m Lo

OL—D7-08 G €49-4%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

|




