2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # N02000006868 Apr 30, 2005 08:00 AM
1 Enfly Name — Secretary of State
LA CRUZ DE ENCUENTRO MINISTRIES INC.
Principal Place of Business—t: ) . o Mailing Addregs ) -
468 NORTEDAME DR | : 468 NORTEDAME DR
ALTAMONTE SPRINGS FL 32714 - ALTAMONTE SPRINGS FL 32714
i 1 (ARPEIR A CAARN
Suite, Apt #, etc —_ T Suite, Apt #, elc. 15t MOORE CR2E037 (10/04)
City & State o City & State 4. FE| Number 06-1648812 | [Applied For
- Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ise'gg‘ t‘:‘ifecg“"“ai

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ ) T Name -
ROMAS, TOMAS THD -
468 NORTEDAME DR Street Address (P.0. Box Number is Not Accaplable)
ALTAMONTE SPRINGS FL 32714
City FL ‘ Jip Code

8. The above named entity‘subr'hits' this statement for The purpose of changlng its regis‘lered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o - = -
Sigralure, lipad or prnted nama of regislensd agent and tile if appleabks _ (NOTE Regrstated Agent signatura raured whan ienslaling) ’ - o 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 Contribution Added1o Fees Florida Department of State
10, T OFFICERS AND DIFECTORS N i ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ILE ) [ Deiete e [ Change ] Addition
M RAMOS, THOMAS THD HAME HIONN34 7325
STRFFT ADDRESS | 468 NORTEDAME DR _ STREET ADNRESS {34 ',"3@‘,-"[]’5 —8{:}1 1 1—&;]8 BI F‘S
aiv-st.ze |ALTAMONTE SPRINGS FL 32714 F-ST-0P o
e D - T Orelee B nie o O Change [ Addilion
NAME RAMOS, MARICRUZ nAME
SIREE) ADDRESS |468 NORTEDAME DR o STREET ADDRESS
CITY-57. 219 ALTAMONTE SPRINGS FL 32714 Cere.si. e
it D - Qoo fome Ol Ghange ) Aditian
NAME GARCIA, ADRIANO ) ) MAME
stReeT anpRess 15617 LONG LAKE HILL BLVD, . X SIREE| ADOIRESS
GITY-ST-2IF CRLANDO FL 32810 Y- 57 7F
LILE o ' T Delete TiE ] O] Change [ At
HAME NAME
SIRELT ADDRESS STREE T ADNRESS
CITY 5T-21p OIY-ST-2F
THiLE i S [ Delele HnE [ Change [ At
NAME NAME
CIRFET ADDRESS SIREET ADDAESS
Gt ST- 2 CY-Si-zp
I N o O ]jelete ) it [ Change 7 A
NAME NAME
STREFT ADDRE S5 B SiREET ADDRESS
Cury- st AP DIY-ST 7P

12. | hereby certl{g that the Information supplied with this filing does not qualify for the exemption stated in Saclion 1 19.07%3’)(?), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; afid that my name appears in Block 10 or Bloek 111
changed, or on an attachment with an address, with all other ke empdwered

SIGNATURE:-{{;;: \Za-w\os . '9,. 27 - 0% Sop - LA -6l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daveme Phone 4




