FILED

2005 FOR PROFIT.GORPORATION Mar 28. 2005 08:00 AM
. . ) , ’ .

ANNUAL REPORT

DOCUMENT # P03000120684 Secretary of State
1. Enbty Name

EL NORTENO, CORP

Principal 'F'Iaca of Business Malling Address

T671S.STATERD7  ~ 1671 5. STATERD 7
N. LAUDERDALE, FL 33068  US N. LAUDERDALE, FL 33068 S

— e T

03142005 No Chg-P CR2E034 (10/03)
DO NOT WHITE IN TH'S SPACE 4. FEI Number Appﬁed For -
03-0530519 Nat Applicatls

0 %$8.75 Acaitional

5. Certificate of Status Desired X
’ Fee Required

5. Name and Addrass cf Curmnt Regfstered Agent -

PAYAN, MARIAE - DO NOT WRITE

8231 SWETH COURT

N. LAUDERDALE, FL 33068 IN THIS SPACE

8. The above named emty submﬂs this stalement ‘iDr L‘ne purpcsa of changmg its reglstered oihce of regxstered agent or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agen!

SIGNATURE mw\ hs‘\e\m\ @m\ﬁmm - B

Signalure, hDed or pri nmd narne of reglsha rad agent and lde if opnlicabla. tNDTE_ Heg.slerca Agen: sgnature raguired whan relastating) DATE

e N _— T

FILE NOWII! FEE IS $150.00 €. Blection Campaigr Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

0. —_  _OITICENS AND DIRECTORS 7

TILE P -

HANE PAYAN, MARIA E .
STREETADDRESS | 8231 SWOTH COURT L0002 Pess 0 )
arv-sr27 | N. LAUDERDALE, FL 33068 _ - — - UB/EB/US-E0021 112 150, 00

UME VP

NAML FAYAN, FEDERICO

STREET ADORESS | $231 SW 9TH COURT

CITY -1 2P N. LAUDERDALE, FL. 33068

TITLE
HAME

STREET ADDAESS ) DO NOT WRITE

CITY-ST- ZiP . ) -

s | IN THIS SPACE

NAME
STREET ADDRESS
oITY ST 2 , - - -

TE
NAME
SIREET ADDRESS
BITY-55- 2P _ . -

e
MAME

STREET ADDRESS
CITY-8T- 7P ) . ,

12. | hereby certif tﬁ that the mfcrmnnn supplied with thus hlu\é} doe'a not qualify for the sxemption s&a:ed in Sec'uon 119.07(3), F10nda Statutes. 1 urther cartify that the xnformatlon
indicated on this report or supplegental reportis true and accurate and that my signaturs shall have the same legal effect as if made under path, that | am an officer or director
of the Gorporation or the receiver ot irustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachmant withy an address, with all other like empowered.

SIGNATURE: ASQ\Q\Q%\Q\ E?‘\Q\Q\ &\lﬁm - . e o o~

ATURE AND TYPED OR PRINTED HAME CF SIGRING CFFICER D'H 'D'I'R‘EC'!D‘R Date L. Baytime Phona #




