2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000008200

1. Entity Name

MINISTERIO DE ALCANCE LA BARCA DEL PAN, INC.

Principal Place of Business

6500 WINEGARD ROAD, SUITE 110D
ORLANDO FL 32809

Mailing Address

CATHERINE BOOTH TOWER
625 LAKE DOT CIRCLE, APT. 212
ORLADNO FL 32801

2. Principal Flace of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. # etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90462 045 ****66.25

Il

i

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
1 C t i Count iti
Zp ountry e ountry 5. Cenificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAMBRANA, ROSAEL C REV.
625 LAKE DOT CIRCLE, APT, 212
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL i 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature. typed or printed name of registered agent and tile if apphcable.

(NOTE: Registered Agent sighalure required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFI(-)EFIS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 7 Delete e O change [ Acdition
e ZAMBRANA, ROSAEL C REV NAVE
- STREET ADDRESS | 6900 WINEGARD ROAD, SWNTE 110D STREET ADDRESS

crv-grae  |ORLANDO FL 32809 CITY-ST-2p

TTLE §D ] Delete TTLE [J Change [ Addition
NAVE COLLINS, AWILDA -

STREEY ADDRESS | 2500 W. ARLINGTON STREET STREET ADDRESS

emy-st-ze |ORLANDO FL 32805 CITY-ST-2P

TME D ' O3 Dekete T ClcChange [ Additien
NaME—— .. INORIEGA, EMMA _ _ - - - . NAME - — -—

ory-st-zie |ORLANDO FL 32812 CITY-57-21P

TE ' O Deiete ME [ Change  [_} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP oITY-§7-2

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P .

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OiTY-ST- 2P CITY-ST-2P

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if mage under oath; that | am an officer or director

d a e repi gquired by Chapter 617, Florida Statutes; and th&t my ngme appears in Block 10 or Block 11 if
change . é{m_,ig(/- ?7%
SIGNATURET ) % 5 O 407.886-2902

Dray 7 Daylime Phone #

T——_F




