2004 NO;T-F.OR-PROFIT CORPORATION

-
.o

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000001737

1. Entity Name

mlgISTERIO EVANGELISTICO LLUVIAS DE GRACIA,

Jun 07,2004 8:00 am
Secretary of State

06-07-2004 90002 011 ***150.00

Principal Place of Business

6580 W. 14 AVENUE
HIALEAH FL 33012

Mailing Address

6580 W. 14 AVENUE
HIALEAH FL 33012

58056921

2. Pnncipal Place of Business 3. Muailing Address

[l

N

Suite, Apt. #, etc. Suite, Apt. # etc.

- e e - e e

AYALA, CARLOS
6580 W. 14 AVENUE
HIALEAH FL 33012

MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Apgplied For
65-1103395 Kot Applicanle

Z Count Zi Count iti

w euntry i ouniry 5. Cortiicale of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL } Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature. typed dr printed name of ragisterad agent and fitle il apphcable.

{NOTE: Registerad Ageri signature required whan rainsrating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D ) 1 Delete TIiE [ Change [ Addition
NAME 3 AYALA, CARLOS NAME
sTaeeT anpress | 5580 W. 14 AVENUE STREET ADDRESS
crv-stzp |HIALEAH FL 33012 GIY-SE-21p
me v [P ‘ O Delete e 1 Change [ Addition
NAME VILLAGRAN, MIRTA NAME
STAEET anoress | 6580 W. 14 AVENUE STREET ADDRESS
orv-s-ze |HIALEAH FL 33012 CITY-ST-2P
Aame o AT . - o~ Ooelete. — B e - —_— e e —[]Change  [] Addition
NAME MATTA, MARVIN Y NAME
STREET AbDRESS | 1244 NW 3 STREET STREET ADERESS
cy-st-zp - (MIAMIFL 33125 CITY-ST-2IP
TITLE ' O Deleta e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S1- 7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ pelate TE [J Change  [_] Addition
NAME . NAME
STREET ADOFESS ‘ STREET ADGRESS
CITY-5T- 2P : CITY-ST-21p

changed. or an an atta%r:hme

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

an addresg, with all other like ernpowerad.
;’é Coeros H- Pypin

6l2)od  Fpi-g099

+ NATURRAAD TYPE

INTED NAME QF SIGNING GFFICER OR DNRECTOR

Dale Daytime Phone #



