2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} | Aug 05, 2004 8:00 am

DOCUMENT # N02000003071 Secretary of State
1. Entity N
ply fame 08-05-2004 90066 001 ****61.25
SPANISH JAIL MINISTRY, INC. 08-05-2004 90066 Q02 **%%*g 75
Principal Place of Business Mailing Address
322 WOODBURY PINES CIRCLE 322 WOODBURY PINES CIRCLE SG 4 31 4 28
ORLANDO FL 32828 ORLANDO FL 32828
Suite, Apt. #, slc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
38-3648091 Not Applicable
Zip Country op Country 5. Certificale of Status Desired [} $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-CARDENAS, MARCO_DR. .
322 WOODBURY PINES CIRCLE
ORLANDO FL 32828

T Street Addréss (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slgnalure. typed or printed name of registered agent and Litle il applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. Electicn Campaign Financing $5.00 May Be
’ Trust Fund Contribution. Added to Fees

10, QFFICERS AND D{RECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O celete THLE [ Change  [J Additin
NAME RODRIGUEZ, ELQY NAVE

STREET ADGRESS | 1053 SOPHIE BLVD . STREET ADLRESS

ory-st-ze | ORLANDQ FL 32828 CiTY-ST-2IP

TIE 5D [ Delete i Cichange [ Addition
NAME GONZALEZ, LEONARDO .

sToeeT aboress | 951 WHARF LANE STREET ADDRESS

CITY-ST-2IP ORLANDQ FL 32828 CITY-ST-2IP

TIE O pelete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o o .
CITY-S1-2P s - TV-sT-2F -

TTLE 1 pelete e [ Change [ Additicn -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-ZP

TILE [1 pelete TITLE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST- 219 CY-ST-2IP

TE [ pelete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certifty that the information supplt
indicated on this report or supple report is tr

of the corporation or the receiver 4r ristee empawere
changed, or cn an attachment yithan with

SIGNATURE:

s not quality far the exemption stated in Section 118.07(3)(i). Ftorida Statutes. | further cerlify that the information
curate and that my signature shall have the same legal effact as if made under oath; that f am an officer or director
xecule this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or 8lock 11 if
er like empowered.

De. Marco Gﬂ@béj\/‘g\f 7//0‘[7/09[

¥ .
SIGNATME AND TYPED OR PRINTEEG NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




