2004 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Aug 04, 2004 8:00 am

DOCUMENT # N02000005554 Secretary of State
1. Enily Name 08-04-2004 90016 033 ****70.00
MINISTERIO PUERTA DEL CIELO, INC.
Principal Place ot Business.‘ Mailing Address
4832 PIRATE PLACE 4632 PIRATE PLACE Tamwmswe
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
RN T ACRRMNICRVEER N A
(732 Drew ST- A/f32 Crnate Y1
Suite, Apt. #, elc. Suite, Apt. #, elc.
MOORE CR2E037 (4/04
ek 7= 7 )
City & Slate L _ City & State 4. FEI Number Applied For
C o som ) A7 F /. MNPR,chey / 01-0726079 Not Applicatic
Zip ‘.. Couniry Zip / Country . . - $8.75 Additionat
:Pfl'l/e //45 s 2 ‘PO-SC o 5. Certificate of Status Desired @ Feo Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name S . f
=—=RIVERABIENVENIDO = =" s A 4 ,

Street Address {P.0. Box Nurnber is Not Acceptable)

4632 PIRATE PLACE

NEW PORT RICHEY FL 34652

City FL Zip Code

8. The above named eniity 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 abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title # applicabie. (NOTE: Registered Agent signalure required when reinslaung) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD | ) Delere TITLE [ change [ Addition
NAME RIVERA, BIENVENIDO NAME
STREET ADRess {4632 PIRATE PLACE STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34652 CITY-ST-2IF
TILE sD ‘ [ Delete TITLE [ Change [ Addition
NAME RIVERA, ELENA : NAME
STREET ADDRESS (4632 FIRATE PLACE : STREET ADDRESS
CITY-S1-ZIP NEW PORT RICHEY FL 34652 CITY-ST-21P
e TO- Ooeere Qe .. " . Olchangs [ Addition
NAME VALENTIN, OLGA NAME
STREET ADDRESS | 900_T3TH AVE. N.W. STREET ADDRESS. — .
CITY-ST-21P LARGO FL 33770 . CITY-ST-2IP
TME ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2IP
ME ’ 1 Delete TIMLE [ Change [ Adtition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CIY-S$T-2IP
TIME : O Delets TITLE [JChange  [7] Addition
HAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certity that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

PR y )Ty 7271
SIGNATURE: W T}I EMEN 1 Rowera QBQ/E/,/OV fosty sy

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a;[ime Ahond &




