i

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “ May 03, 2004 8:00 am

DOCUMENT # N01000007708
bt Secretary of State
05-03-2004 90796 001 ****61 .25
CENTRO CRISTIANO AGAPE, INC. 03032004 G078 002 <=5 73
Principal Place of Business Mailing Address
2863 SW 69TH COURT 2863 SW B3TH COURT
MIAMI FL 33155 MIAMI FL 33155
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
01-0586360 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
Egggs's&RggthcJéURT Strest Address (P.O. Box Nurmber is Not Accepiable)
MIAMI FL 33155
? City FL 1 Zip Code

7
Al

| -8. The above named entity submits this statement for the purpose of changing its 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 of printed name ot regl;lered agent and title it apphcable. {MOTE: Registsred Agen signature required when reinstating} DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PCOB ] Delete TTLE [J Change ] Addition
NAME . L!C_}ONA, ELIAZAR NAME
sTaeet appress | 10771 SW BBTH ST, APT. £107 STREET ADDRESS
cirv-st-z¢ |MIAMIFL 33176 CITY- S5- 2P
e vD O Delete e O] Crange  [1 Acdilion
AN MONCADA, VILMA e
STREET ADDRESS | 9044 NW 148TH STREET STREET ADDRESS
grv-st-ze |MIAMIFL 33018 CITY-S1-2P
TTLE 8D O Delete TITLE _ [3 Change [ Addition
NAME _|[MONCADA, FRANCISCO i _NAME e .
STREET ApDRESS | 9044 NW 148TH STREET STREET ADDRESS
crv-st-ap (MIAMIFL 33018 CITY-ST-2IP
TLE D [ Deete TLE O Change ] Addition
e ORTIZ, LUIS NE
STREET AooRess | 1534 SW 22ND AVENUE STREET ADDRESS
crv-gr-ge | MIAMIFL 33145 SITY-ST-7P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TITLE [ petete TTLE [ Change  [J Aadition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
eITY-§1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director

of the corperation or the receiver tee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment v dress, with all other like empowered.
SIGNATURE: C bou 22[o¢
srcunﬁn&ﬁﬁhpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Daia 1 Daylime Phone #

1Y



