FILED
Apr 01, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-01-2005 90025 040 ****61 .25

DOCUMENT # NO1000008580

1. Entity Name

MINISTERIO LA FE EN JESUCRISTO, INC.

Principal Place of Business
10331 NW 27TH AVE.
MIAMI FL 33147  US

Mailing Addrass
12600 NW 17TH AVENUE
MIAMI, FL 33167

20026011

DR G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 02242005 Chg-NF‘ CR2E037 (10’,03) 4
City & State City & State 4. FEl Number Applied For
65-1157347 Not Applicable
i Couniry e Country 5, Certificate of Status Dasired O $8'75 A,ddm""a'
Fee Required
- ~—— o 6.-Name and Addross of Curreat Registared Agoat.— - = e~ - =7 -Hanis-and Address of Hew Registered Agent-——=—— = §'-=- =—
Name

CORDEROG, ANA S . !
12600 NW 17TH AVENUE Street Acdress (P.O. Box Number is Not Acceplabla)

MIAMI, FL 33167

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registaraed office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. : !

SIGNATURE :
L ! Slgnature, typed or printed name of registered agent and ktl if applicable. JNOTE: Registered Ageni signature required whan reinstating) DATE b

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to !
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State -

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10,

TLE D ] detete e Ol crange [ Addilion

NAME CORDERO, WILFRIDO NAME

STREET ADDRESS | 12600 NW 17TH AVENUE STREET ADDRESS

CITY-ST-7iP MIAMI, FL 33167 CITY-ST-2P ;

TMLE D 3 etete TIMLE [J change [ Addition

NAME CORDERQO, ANA S NAME .

STREET ADDRESS | 12600 NW 17TH AVENUE STREET ADDRESS

Ciry-si-zip MIAMI, FL 33167 CiTY-ST-2IP

TITLE '[_D_» Olostete _____§ e L. R - [ Change __ {2 adition

NAME MATEQ, AURCORA NAME .

STREET ADDRESS | 1675 NW 122ND STREET STREET ADDRESS 1

Cify-ST-2IP N. MIAMI, FL 33167 CITY-ST-2IP

TITLE O Deleta TILE [0 Change ] Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP !

TILE O Delete TITLE [J Change =[] Additian

NAME NAME ; ;

STREET ADDRESS STREET ADDRESS - 1

ouY-§1-21P CIRY-§T-2 .

TITLE O eiste TITLE [ change (] Addition

NAME NAME ‘ ’

STREEF ADDRESS STREET ADDRESS

Cv-S1-IP - CINY-ST-2P '

12. | heraby cerlily that the information supplied with this filing does nat qualify for the exemplion 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 legat eflect as if made under oath; that | am an officer or director
ol 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
F-Fo - A5 _(Fe5|487 - TT52,
Date N -~

SIGNATURE: :

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .




