2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # F01000003116

1. Entity Name

PASTORAL SUPPORT SERVICES INC.

(03-19-2004 90026 003 ****6] .50

Principal Place of Business
590 COLUMBUS AVENUE
THORNWOOD, NY 10594

Mailing Address

590 COLUMBUS AVENLE
THORNWOOD, NY 10594

A

2. Principal Place of Business 3. Mailing Address
590 CoLvmBASS Al SAD COLUMBDS AIE

Suite, Apt. #, etc. Suite, Apl. #, etc. 03052004 Cha-NP CR2E037 (10/03
ZNTE 200 SOTE Zo O & (10/03)

City & State City & State 4. FEI Number Applied For
THOZALAOO b Y\\( WW\UOOD ‘l’\\/ 13-4085918 Not Applicable

Zip Country Zip Country - ) $8.75 additional

1 0o SOI u L) gF\_ o “SONA DS ™ 5. Certificate of Status Dasired | Fe Required

8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301 -

Street Address {P.C. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o prnted name of regaterad agent and tille d mpplcatle,

{NQTE: Registered Ageni signature requred when renstarng)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

55 00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Faes ; Tl ent el le
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PCD O veete TILE [JChange [ Addition
NAME DIAZ-TORRE, EMILIO NAME
STREET ADDRESS | 393 DERBY AVE. STREET ADDRESS
CITY-ST-2P ORANGE, CT 06477 CITV-ST-2P
TITLE vD J pelete TLE [J Cnange [ Additian
NAME OCHOA, LUCIA NAME
STREETADDAESS | 751 WEST DRAHNER ROAD, BOX 167 STREET ADDRESS
CTY-51-2P | OXFORD, M| 48371 CITY-§7-2P
T STD R etee T 570 _ B2 Crange (] Addition
NAME KIM, ALEXANDER NAME IOSE T o1k _
STREET ADDRESS | 590 COLUMBUS AVENUE STET A (SFZ.  COoLUm S AdE
CITY-ST-2P THORNWQOD, NY 10594 C-51-22 ThORwwoed, iy 10 =V
TITLE D O petete TITLE [ change [ Addition
HAME TREVINQ, MONICA NAME
STREET ADDRESS | 60 AUSTIN AVE. STREEY ADDRESS
CITY-ST-2P GREENVILLE, RI 02828 CITY-ST-2P
THLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIE ) Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P TiY-ST-2P

12. | hereby cerlily 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
indicaled 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 1 am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addr

¢
SIGNATURE:

other like empowered.

y /2y

AosE . ORELA .

sMlou _ [Gwm)aaz-36%

ra&mﬁaﬁﬁ OR DIRECTOA

Date Daytirfie Phone ¥




