2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # N01000006965 ecretary Of State
1. Entity Name
04-28-2004 90247 012 ****70.00
MINISTERIO VIDA ABUNDANTE INC.
Principa! Place of Business . Mailing Address
2811 S. PINE DR., #21 - ) 2811 S. PINE DR., #21 y 1
LARGO FL 33771 LARGO FL 33771 < q U U {u B J
Suite, Apt. #, etc. Suite, Apl. #, ete, MOORE CR2E037 (11/03)
City & State ) City & State 4. FE! Number Applied For
B9-3747532 Not Applicabie
4p Country Zip A 1 Country 3. Certificate of Status Desired E ?ese Ziﬂ:j:{;:ional -
" 7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegls!ered Agent
Name .
Sg1h1AéLEl:’S|NEA[§f:‘C?I}If§1 JR. Street Address (P.C. Box Number is Not Acceptable)
LARGO FL 33771
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or prinied name of registerad agent and lile f applicable. {NOTE: Registered Agent signature required when reinsiating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ™1 Delete TITLE [ Change ] Additicn
NAME POMALES, RAMON R JR. HAME
smreeTaDDRess | 2811 S. PINE DR, #21 ' STREET ADDRESS
cnv-stzp |LARGO FL 33771 CITY-5T-2F
TITLE SD 3 pelete TILE [1Change [ Addition
NAME POMALES, ANGIE _ KAME
stRee1 appress | 2811 S. PINE DR., #21 STREET ADDEESS
omv-sr-zp |LARGOFL 33771 CITY-5T. 2P . — ce e - S
TME D 1 Dalete TITLE [ Chenge [ Addition
NAME MERCADO, TANIA | NAME
STREET ADDRESS {8016 CHATAM LANE ' g " swEerabbReSS | T T T T T T T -
cay-st-zp |PORT RICHEY FL 34668 CITY-ST-2IP
T D T Delete TILE . [ change [ Additien
\AYE CHMIELEWSKI, ADRIANA NAME
STREET ADDRESS | 301 SEACREST DR., #253 STREET ADDRESS
CIY-ST-ZP CLEARWATER FL 33771 CITY-ST-2P
TITLE M Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 3 Delete TME [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

12, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is lrue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in B!ock 10 or Block 11 if
changed, or on an affaghment with a ddreﬁwnh all othfNiike empowered.

- ?AMBH\)(?(P ‘V\‘Kf‘f' q\ J{leo+ 1335) 5233-6120

SIGNATURE AND TYPED OR PRINTED NAME OFEJGNING OFFICER OR DIRECTOR Date’ Daylirme Phana #

SIGNATURE:




