FILED
2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000078058 08-29-2005 90142 015 ***150.00
1. Entity Name
LA NORTENA MEXICAN STORE, INC
Principal Placa of Business Mailing Address . .
2911 RULEME ST 2911 RULEME ST ‘
SUITE #1 SUITE # 1 : 50083888
EUSTIS, FL 32726 EUSTIS, FL 32726
T R AR LA C W

Suite, Apt. #, elc. Suite, Apt. #, elc. 08262005 Chg-P CRZE034 (10/03)

City & Siate City & State 4. FE| Number Applied For

&0 =-jitd g7 \[ Not Applicable
Zip Country 2p County 5. Cartificate of Status Desired 0 ggﬁ-zs’qag;"""ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ARIAS, ALMA .
2911 RULEME ST : Street Agdress (P.O. Box Number is Not Accepiabla)
SUITE# 1
EUSTIS, FL 32726
City FL I Zip Cods

8. The above named entity submits this statement for the purpose ol changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of regislered agent.

SIGNATURE
Sigrature, typed or printad name of redistered agent and title if applicabta, (NOTE: Registered Agant signature required when relnsizting) DATE
FILE NOW1ll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ petete TILE Change [ Addilion
NAVE ARIAS, ALMA NAME Arsas AlmA 4= 1
sTReET AooRess | 2011 RULEME ST SYE. # 1 smeeroneess (2.9 1) o lemnE st st
ov-s-ap | EUSTIS, FL 32726 av-siwr |gostHy, FC DUILe
TME s mjelem me R O] Change ijdiﬁon
NAME GOMEZ, AMELIA NAME Yoo L. LW Y- &
STREET ADORESS | 2011 RULEME ST STE. #1 smeerooess [2g 11 faoleme s+ STE- |
crv-sT2P | EUSTIS, FL 32726 : av-sie |pos43Ss, P 2272 b
TITLE O velete TILE {JChange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
e 1 Delete TILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cery-ST-2IP Cry-s1-2IP
LU O Delzte TE [J Chenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE O telets TE [J Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CI7Y-§1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exemplion stated in Section 118.67(3)(i), Flarida Statutes. | further certify that the information
inditated on this raport or supplemental report is rue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 éxecute this report as requirad by Chapter 607, Flarida Statutes; and ihat my nama appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alt othar like empowered.
.

SIGNATURE: _ </ M O0fFr'c o S 2b-ox zye.sEg200%

TORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytime Phone #




