2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000000397

1, Entity Name )
FUNDACION DE RESTAURACION CRISTIANA MUNDIAL,

INC.

Principal Place of Business

9520 NW 8TH CIiRCLE
PLANTATION FL 33324

Mailing Address

9520 NW 8TH CIRCLE
PLANTATION FL 33324

FILED
Jul 22, 2005 8:00 am
Secretary of State

(07-22-2005 90022 010 ****61.25

VR MERME I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc.
118, Apt # et e, ApL &, st 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
68-0489035 Not Applicable
Zi C i FAl Countl . i
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAFASULI, TITO

9520 NW 8TH CIRCLE Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code

FL

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 cbligations of registered agent. :

SIGNATURE
Sgnature, lyped of printed narma ol ieqisterad agent and Lile o appkcabla (MOTE Regsinrad Agent signauie reguired when remnslating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Oeiete TILE SP | [Ethange [ Addilion ,
VAME FAFASULI, TITO HAME MBRIR & 8Tl TAFASUe y _
STREET ADDRESS [9520 NW 8TH CIRCLE SIRETA00RESS | €8 o A 5 He ‘A
51 P 24 . :0 2

Y. S1-7iP LANTATION FL 333 CITY-S1-2P 271 a'-‘]LoL o £ 3 I 3}{ ‘1‘
HILE sD 1 Delete TTLE C change [ Addilion
NAME SILVA, ROBERTO NAME :
SIREET ApDRESS | 9520 NW 8TH CIRCLE SIREET ADDRESS
CITY-ST- 7P PLANTATION FL 33324 CIfr-Si-2IP
LE vD O patete TIELE [ Change [ Addition
HAME TORELLO. ESTEBAN NAME
SIREET ADORESS (341 SW 187 AVE STRELT ADDRESS
CITY. §T-2IP PEMBROKE PINES FL 33029 / Cify-51- 2P
ITLE D ™ ooeke ittt O Ghange (7} Addition
NAME SILVA, CESAR NAME
SiReEr ADoRess 451 NW 87 LN APT 204 STREET ADDRESS
cny-si-ap [PLANTATION FL 33324 CITY-S1-7P
TLE [ Delete TITLE ] Change [ Addition |
HAME HAMF, '
STREET ADDRESS STREET ADDRESS
ny-Sr-2ip CITY-ST-2IP
e O Detete TIFLE F O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CIry-S1-21P CIIY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 corporalion or the receivef or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrken addres ith al other like empowered.
. Tire FAFASqz, 7-// fj/&f‘ /- 354 994,

SIGNATURE AND TYPED oA FmVTED MNAME OF SIGNING OFFICER OR DIRECTOR a'e Daytirne Phons 4

SIGNATURE:




