- a——

2005 NOT-FOR-PROFIT CORPORATION FILED
___ANNUAL REPORT

DOCUMENT # N03000002749 Jan 11, 2005 08:00 AM
1. Entty Name AR Secretary of State
G TREVINO FLORES MINISTRIES, INC.
Principal Place of Business - - --i;iajli-n_g Addres.s -
8400 49 STN APT 1114 8400 49 STNAPT 111
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
LMD AR AR
01052005 No Ghg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE e Aopied Fa
593771712 Not Applicable
5. Certificate of Status Desired x4 ?g';g L’;‘f:éﬂ""ﬂ]
6. Name and Add , -qf(:ijﬁgg' tored Agent — __

Ayl DO NOT WRITE
PINELLAS PARK, FL 33761 IN THIS SPACE

&. The above named entity submits this staternent for the purpose of changing its registered of!i:e or registered agent, or both, in the State of 'Flmmtda_ 1 am familiar with, and accept
ther obligations of registered agent.

BIGNATURE — —_
Sigrature, typad or printad nama of ragisterad ageat and title f applicable. (NOTE. Registered Agent signature reguited whan relnstating) DATE
Filing Fee Is $61.25 9. Election Campalgn Fnancing o $5.00 May Bo
Due by May 1, 2005 Trust Fund Contributton. Added to Fees
10. CFFICERS AND DIRECTORS o - B B
TITLE D
NAME FLORES, GLORIAT
STREET ADDRESS | 8400 49ST # 111§
CTY-$T-2F | PINELLAS PARK, FL 33701 o o T “‘g}@jmi ?T-@*FE
TLE Dy prdingz. i A7 ARG 5.0
’ ANS=E04e-n01 75,08
NAME WAL SRisToPHER S /HS/NR-R00ME-D0E TS

STREET ADDRESS | 200 STARCREST # 209
CITy-ST-2P CLEARWATER, FL 33765

TOLE D
NAME LOPEZ, ANTHONY

STREET ADDRESS | 8400 49ST # 1111
CRY.ST-2P PINELLAS PARK, FL 33781 ] Do NOT WRITE

me o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2iP

TITLE

RAME

STREET ADDRESS
CiTY-§T-2P

e

NAME

STREET ADDRESS
GITY-ST-2P

12. I hereby certify that the information supplied with this ﬁling does not quadify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | kurther certify that the information
Inchicated 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 | an an officer or director
of the corporation or tha recpiverpr trustee empowﬁ?lre execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or ot an att ot ith an er like empowered.
7 og/a;z;ébs’; FLF-SHI—FLF 3

SIGNATURE:
$IGNATURE AND TYPZD OR PRINTED NAME OF SIGNING OFRIGER OR DIRECTOR Duytime Phone #




