2004 NOT-FOR:-PROFIT CORPORATION——

ANNUAL REPORT (AR)

FILED
Aug 30, 2004 8:00 am

DOCUMENT # N02000000397

1. Entity Name

FUCI:\JDACION DE RESTAURACION CRISTIANA MUNDIAL,
INC,

Secretary of State

08-30-2004 90006 001 ****g] 25

Principal Piace of Business

9520 NW 8TH CIRCLE
PLANTATION FL 33324

Mailing Address

9520 NW BTH CIRCLE
PLANTATION FL 33324

vxucuou

2. Principal Place of Business 3. Mailing Address

il

ORI

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

MOCRE CR2E037 (4/04)

FAFASULL, TITO
9520 NW 8TH CIRCLE
PLANTATION FL 33324

City & State City & State 4, FEI Number Appiied For
68'0489035 Naot Applicable
Zi Count Zi Countt : .
® Hniry P ountry 8. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Flerida. | am familiar with, and accept

Slgnalure. typed or printed name ol regislerat agant and bita if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD ] telste TITLE UD E‘S ..}Q‘ ba,_ M ‘To ” E. L0 O Change Mcliliun
NAME FAFASULL TITO NAME 8 ? /:]/

STREET ApDRESS (9520 NW 8TH CIRCLE STREET ADDRESS BZH 5"‘} I e

civ-sze  |PLANTATION FL 33324 CTV-S1-2 DgM Dro KE ?( Ve s L 3302 9

e VD X ek e TMRECTOR | [Johange  DRAddilion
NAME JACOME, JOSE NAME CE_SH R g L_ Vh

STREET ADCRESS (9520 NW 8TH CIRCLE STREET ADDRESS | NW 87 L AN A0

orv-sr.zp  |PLANTATION FL 33324 evsroe | B clayTaTioNn FL 33324

TILE sD [ pelete TITLE [ Change ] Addition
NAME SILVA, ROBERTO NAME

STREET ADDRESS | 9520 NW 8TH CIRCLE STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CImY-ST-21P

TALE 3 Oelete M [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P gIry-ST-21IP

TILE [ belete TITLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-21P CIPY-ST- 2P

L {1 Delete TIRLE [ Crange {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-21P CITY-S1-2P

indicaled on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:

t wih an adgress, with all otper like empowered.

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida $tatutes. | further certify that the information
accusate and that my signature shali have the same legal effect as if made under eath; that | am an officer ar director
of the corporation or the recgiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[TV _FAmAsuey Przr:::mcw_ &’/3?/0‘? gA44-392 99,9

|

SIGNATURE AND TYPED i PHINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




