2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # N96000002819 | = Secretary of State

1. Entity Name
05-05-2004 90234 043 ****61.25
MINISTERIO CAMINQ DE VIDA, INC.

Principal Place of Business Mailing Address

2095 SW 1 ST NOE BARAHONA

MIAMI FL 33145 3813 SW 133 PL 14021758

MIAMI FL 33175

ite, Apt, #, . ite, -#, eic.
Suite, Apt. #, etc Suite, Apl. #, etc MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0715359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dd’ltional
Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e e et U 111, . R
BARAHONA, NOE i
g Street Address (P.O. Box Number is Not Acceptable)
3813 SW 133 PL & .

MIAMI FL 33175

City FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. lyped er printed name of registered agent and title it apphcacle {NOTE: Registered Agent sgnature reguad when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
me ¢ |D E O Delete TimE [ change [ Addition
NAVE BARAHONA, NOE -PASTOR NAVE
$TREET ApDRess | 3813 SW 133 PL , STREET ADORESS
omy-st-zes | MIAMIFL 33175 CITy-§1-2P
TITLE _TO O Deste TILE (3 Change [ Addition
A BARAHONA, ESTHER L NAME
STREEy aopmess | 3813 SW133PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CiTY-ST-2IP
e 1T o : O Delete e [ crange [ Avdition
NAME DELGADO, NORMA TR hME T Tt
STREET ADDAESS | 2529 NW 77 ST STREET ADDRESS
CITY-ST1-7IP MIAMI FL. 33147 CiTY-ST-Z1P
TINE [ Delete TITLE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2iP
TME 1 pelete THLE O change 7] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

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 shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachm ith an gadress, wifh all cther like empowered.

SIGNATURE: (s

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #
[ .




