2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # N99000006325 ecretary of State
1. Entity Name 04-07-2004 90314 001 ****g] 25
MINISTERIO EVANGELISTICO “LAS SAMARITANAS”, 04-07-2004 90314 Q2 *****g 75
INC.
Principal Place of Business Mailing Address
3580 AVE 0 NW 3580 AVE 0 NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 564 102 45
Suite, Apt. #, etc. Suite, Apt. #, elc. MCORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
i 65-0960292 Not Applicaple
Zp Country Zip Country 5. Certificate of Status Desired M gfg-;,gl Lﬁf:r;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I3 Name

T o - TE i e e e
R N — mmrm il R am e - e & e an e A e e iy o O e e e = =~ =

POMARES, ROSALIA . - o
3580 AVE 0 NW Street Address (P.O. Box Number is Not Acceptable}

WINTER HAVEN FL 33881

» City FL [ Zip Code

is"staterment for the purpose of chan?ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A - Raalis Qoramsi =% /o3 f oy
Signatyre, Iypea o printed namea of regis‘ersd agsnl ang liile it applicable. ‘ (NOTE: Registsred Agent signature raquired when reinstating) / DATE ,
1
9. Electioh Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. “SFFICERS AND DIRECTORS, 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

TILE PD [ Dalete * TITLE [J Change [ Addition

HAME POMARES, ARMANDC : NAME

STREET ADDRESS 3960 AVE O NW STREET ADORESS

civ-srop | WINTER HAVEN FL 33881 CTY-ST. 2P

TLE sD 1 Dekete e / 77D P Change [ Addition

A POMARES, ROSALIA - NAME po maves, Rosalig -

STREET AOREss | 3980 AVE O NW T STREET ADDRESS 3-5"?0 AVE O ,\{ o)

crv-stzp | WINTER HAVEN FL 33'881 | ) evsize | @hinber deved £f 33 941

o VPD ' P eI peboreg. G Riveron VPD D o | @i
“wmeT™  T[FARANTING, MARIA™ ——— -~ — = 77— MME 35 e?(_’) Ade O Nw

STREETADDRESS | 3580 AVE 0 NW H [ stAeET ADRESS o 4 CQ Ve

crv-szp  |WINTER HAVEN FL 33881 o crTv-st-2p % /e P

o : it

THLE BT e TTLE - B/Change [ aadition

- TORREGROSA, GUISEPPE s e o vrcobwo sQ, cut Seppé

sTagET ADDREss {3980 AVE O Nw s soeess | 35 FO TAVE O N

13392

cmv-st.ap  [WINTER HAVEN FL 33881 orv-stap | () E,rﬁe\/ Hatfeﬁ’l F / 33 8

TILE O elete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREEF ADDRESS

CATY-ST-2P CITY-51-2IP )

Tmg (7 Detete TITLE o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P CTY-ST-2IP

12. ) hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 ar he receiver of trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh arpaddress, with all other like empowered.

-~

SIGNATURE: Arpopi Do Qomares  PD a//m/wcf @é‘a‘)%( 0264

w»;n’rﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daylime Prona #




