2004 NOT-FOR-PROFIT CORPORATION ADr 28?12%514],) 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N02000000522 ry
1. Entity Name 04-28-2004 90232 028 ****5] 25
MINSTERIO DE ENSENANZA BIBLICA JESUCRISTO EL
MAESTRO, INC.
Principal Place of Businass Mailing Address
225 E. GOLF DRIVE 225 E. GOLF DRIVE
€249 G249
HOLLYWOOD, FL 33027 HOLLYWOOD, FL 33021
SU— s LA
Sutte, Apt. #, etc. Suits, Apt. #, etc. 04262004  Chg-NP CR2E37 (10/03)
City & State City & State 4. FEI Number Appiiad For
32-0003021 Not Applicabls
Zip Country o Country 3. Certficata of Status Desired [ 2-75 Additianal
“E= .-+ - §, Name and Address of Current Registered Agent E —- . -~ - F. Msmo and Addross of Now Registored Agent - s -
Name
GARCIA, JOSER ‘
225 E. GOLF DRIVE Street Address (P.O. Box Number is Not Acceptable)
C 249
HOLLYWOOD, FL 33021
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida, t am tamiliar with, and accept
the chiigations of registered agent.

SIGNATURE 2803 g
wmmmdmmwmmnm + {NOTE: Regizterad Agent sgnatus required when Teingtating) DATE
Filing Fan is $61.25 9. Election Campaign Financing $5.00 May Bo Mzke check payabie to
Due by m, 1, 2004 Trust Fund Contribution. | Added o Fees Florida Department of State
BN .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D R ] pelete MeE [Jchange [ Addition
HAME GARCIA-JOSER NAME
4REETADDRESS | 225 E. GOLF DRIVE C. 249 STREET ADDRESS
Copy-st-zp | HOLLYWOOD, FL 33021 CTy-st-oe
T D ) Delete TME v .. [ Change Addtion
e REYES, LEONOR K NAME Conty, Relles ¥
STREET ALDRESS | 225 E.-GOLF DRIVE C. 249 smeETabDEss | 225 E. Golf D .24
cmy-si-2p | HOLLYWOOD, FL 33021 oSt | Pongwiood . D32
e oo (73 aeite e ' i Olcrenge L] Addition
NAME GARCIA, NANCY T NAME
..} smeeTaopREss | 225 E. GOLF.DRIVE C. 249 e M smEaoEss | ) - e -
CITY-ST-2P HOLLYWOOD, FL 33021 CiTY-37-7IP
TRE £ Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
eiTY-ST-zZp CiTY-§T-2P
TME [ petete TMLE [0 Change {7 Addition
NAME RAME
STREET ADORESS e STREET ADDRESS
CITY-5T-2P e CITY-5T-2IP
TIE - [ peiete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITv-ST-2P

12 | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?_{3)(!’). Fiorida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with pﬂ other like empowerad.

'SIGNATURE: 2{7”6?::@’}4/{4 do e Y- 1L 04

WW?MN’(ED NAME OF SGMNG OFRCER QR DIRECTOR Dare Daytime Phone #




