2004 NOT—FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 25,2004 8:00 am

DOCUMENT # N02000007900
vt _ ; 14 |~ Secretary of State  _
05 o8 ek

REBANO COMPANERISMO CRISTIANO DE BROWARD, 08-25-2004 90006 021 #7761.25
INC.
Principal Place of Business: . Mailing Address
6339 JOHNSON ST. 11361 S.W. 20TH ST.
HOLLYWOOD FL 33024, ] HOLLYWOOD FL 33024 .

Suite, Apt. #, etc. ; Suil‘e, Apt # etc MOORE CR2E037 (4/04)

City & State ] City & State 4. FEI! Number Applied For

61-1428432 Naot Applicable
Zip . Gountry Zip Couniry 52.' Certificate of Status Desired o Eg'gglﬁrdg;ﬁonal
6. Name alnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘CA‘HF“ON'_ JUAN_J PASTOR . - ) Street Address (P.O. Box Number is Nol Accepta;ble)

11361 SW 20TH STREET
MIRAMAR FL 33025

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famidliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of regstered agenl ana title d apphcable. (NOTE: Regrslered Agent signaturg reGuired when reinstaling) DATE
=1 ) i 9. Election Campaign Financing $5.00 May Be
Due. By‘September 8,.2004 Trust Fund Contribution. d Added to Fees
V 0. - B QOFFICERS AND DIF?ECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD . O Deiete TILE O chasge (] Addition
NAME CARRION, JPAN J NAME
STREET ADDRESS | 11361 SW 20TH STREET STREET ADDRESS
CIY-ST-719 MIRAMAR FI. 33025 CITY-ST-2iP
TME vD 1 Delete TTLE [J Change [ Addition
NAME CARRION, ANNAL L NAME
STREET ADDRESS | 11361 SW 20TH STREET : STREET ADCRESS
CITY-SI-2IP MIRAMAR FL 33025 CITY-ST-2iP
.l
TiTLE ATD e e -- - -memm - L § - o - ~[ZChange [ Addiion
NAME FRANCO, SAROIDA M NAME ﬂclec Qui N Ko w ES
STREETADORESS | 3241 SABAL PALM MANOR #102 . — .. . . Qoo aooRess g B-§0 N W &8 AV -
cry-s-z¢ - (HOLLYWOOD FL . CITY-ST-2IP Mmmame, L 330/5
TIRE SD 7 pelete TITLE [ cChange [ Addition
NAME ARCE, JULISSA i .
STREET ADDRESS | 504 NW 163 AVE. STREET ADDRESS
cmv-si-zp | PEMBROKE:PINES FL ' CITY-SF-ZIP
TITE [ Delete TITLE {J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1- 24P ‘ CITY-ST-2IP
TnE ' I Delete T Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 100r Biock {1 if
changed. or on an attachment with an address, with allsther like empowered. (; ?‘5}

SIGNATURE: fs Jo— ,9 G Ket Jugn J- Carriow 8-30-04 709 1604

SIG;(A)UHE AND Tvyfn lén PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




