2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU

MENT # N02000000669

1. Entity Name
MINISTERIO LIBERANDO AL CAUTIVO, INC,

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business

585 WALKUP DR.
ORLANDO FL 32808

Mailing Address

PO BOX 585548
ORLANDO FL 32808

2, Principal Place of Business

3. Mailing Addrass

|

I

i

SIGNATURE

Suite, Apt #, etc. Suite, Apt. ¥, elc.
City & State T Cwy s Sme
- ﬁb Ceuntry Zip -

6. Name and Addross of Current Registered Agent

ROLON, ALVARO
685 WALKUP DR
ORLANDO FL. 32808

' Country

Name

City

1st MOORE CR2E037 {10/04)
4. FEI Mumber T o ’ l— |Applied For
) 759—373527475 | Notappis
5. Certificate of Status Desired $8 75 Additional
Fee Raguived

7. Nama and Address of New Ragisterad Agent

N _SYré'éi Aadréss (P._d ng_ N_umﬁe_r_is Not Acceptable)

" ZpCode

~ FL|

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and acce:
the obligations of registered agent.

Signaturs, typod of prnted nare of ragrstered agant and tlle if apphcable

(NCOTE Regsterad Agent signature tequired whan tanstating)

DATE

Due By May 1, 2005..

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 pay Be
Added to Fees

Make Check Payable to
Florida Department of State

0  OFFICERSANDL DIRECTOF!S 11, __ADDITI ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O petete TLE [ Change  [JAM™
NAME ROL‘ON. ALVARO MAME . . -
sTReE] aooress (685 WALKUP DR. STREET ADDRESS _ . HHOGE 249502 -
oTr-srze  |ORLANDO FL 32808 CTY-§T- 20 T 10BN -021 70,00
L VD 1 Datete 1iTeE ' ' 1 Change [ Aa
NAME ROLON, MELVIN HAME
STRET ADDRESS } 14501 PEPPERMILL TRAIL STREE T ADDRESS
CITY-S1-2P CLERMONT FL 24711 Ciiv- ST 2P
TTLE D [ pelete e O Change [ A
NAWE FEREZ, DAVID NAME
SIREET ADDRESS | 357 HAWTHRONE HILLS PLACE APT.202 STREET ADDRESS
ciy-Si- ZEP ORLANDOQ FL 32835 CITY-S1-71P

e sD [ peleta rlnE d Change [ A
KAME RIVERA, MONICA KAME
sreer anpress ¢ 13524 LAKE VINING DR. APT 14206 SIRELT ADDAESS
emv-st.zp JORLANDO FL 32821 CAY-5T-7IP

TD - - — A gy

TLE Delete HILE Change H
o RIVERA, SAULO [ Do e LI Cherge - T
sikeet appress | 481 ELKWOOD LN SIRELT ADDRESS
ory-st-zp | ORLANDO FL 32825 CTY-ST-ZIP
TrLE [ Detets il O Change  [J A"
NAME NAME
STREST ADDRESS STREET ADDAESS
CITY. SI- 2iF CiIY-ST-2IP

indicated on

s report or supplemental report is frue an

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OB DIRECTOR

12. | hereby ceru[lz that the information supplied with this ﬁlmg does not quallfy for the exemption stated in Section | 19 Q7(3)(1), Florida Statztes. | further certify that the mformancn
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or cn an attachment with an address, with all other like ampowered.

SIGNATURE: @M(Rﬂb“\ /%/f/a‘r‘or(%a on

R ;% o5 ‘?@7@?‘?13'? 4

Date Qaytme Phone #



