- 11 =

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # N01000005222 Secretary of State

1. Entity Name
BET-EL-MANA, INC.

Principal Plages of Business Maifing Address

27330 W 167TH AVE 27330 SW 167TH AVE
MIAMI, FL 33031 MIAMI, FL 33031

KRR R AR

02262004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE P Tiereate ]

65-1142417 | [ ot Applicable

. " : . $8.75 acdditicnal
5, C?nm:‘:aleo StamerE_;Slred O Feo Requred

6. Name and Address of Current Registered Agent

20 W ST AVE o DO NOT WRITE
MIAMI, FL. 33031 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accepl
tha chligations of ragisterad agent. .

SIGNATURE - n - -
Signature, typed or printed name of registérad agent and tite it appicable. (NCTE. Rogislered Agent signalure required when reinstating) DATE B
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. [ Added to Fees
10, OFFIGERS AND DRECTORS R
LE D
NAME GONZALEZ, JOSEFA _ L0000 30247 ' ]
STREET ADDFESS | 27330 SW 168 AVE el 4./56,/04-201 10~006 81,25
SUCSLZR | MIAMI, FL 33031 , ) e :
TTLE D
NAME GONZALEZ, FELIX

STREET ADDRESS | 27330 SW 169 AVE
CITY-§7-21P MIAMI, FL 33031

TITLE T
NAME ALICEA, WALDOMAR

STREETADORESS | 27330 SW 1689 AVE
Ciry-51-29 MIAMI, FL 33031 S - . DO NOT WRITE

- T IN THIS SPACE

NAME LOMBANA, ANDREA
STREET ADDRESS | 27330 SW 169 AVE
CITY-ST-2p MIAMI, FL 33031

TIE

NAME

STREET ADDRESS
GITY-51-2IP

TIMLE

NAME

STREET ADDRESS
ciry-st-2p

12. [ hereby certil?: that the information supplied with this filing doss not qualify for the exempticn stated in Section 118.07(3)(7), Florida Statutes. | lurther certify Ihat Ihe inlormation
indicated on this report or supplemental report is trus and acourate and that my slgnature sI;arJJ hava the same legal effect as if madg under oath, that | am an ollicer or dieclor
of the corparation or the receiver or trustee empowared [0 execute this report as required by Ghapler 517 Farida Sistutes; and | y name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered. 7 o s

SIGNATURE:

¢y O L 27 -~
NGNTU“ND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




