FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90210 043 ****61.25
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000009394

1. Entity Name

ALBERTO M. DELGADO MINISTRIES INC.

04979657
Mailing Address

P.0.BOX 557251 0T

i TN

Principal Place of Business
P.Q.BOX 557251
MIAMI, FL 33255

2. Principal Place of Busingss 3. Mailing Address
12295 8w 93 AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-NP CR2E037 (1 04’03?

Gity & State , City & State 4, FEI Number Applied For
Miami ,-~-Florida - e e e~ ~ APPLIED FOR T T TT T T [Not Applicanie | T

Zip Country Zip Country " . $8.75 Additienal.
33176 USA §. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO, ALBERTO M
12295 SW 93 AVE
MIAMI, FL 33176

Sireet Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Figrida. | am familiar with, and accept
1he obligations of registered agent.

T

SIGNATURE
Signature, typed or printed name of registered agent and utla if applicabla [NOTE: Repisiarsd Agent signalurs required when reinstatng) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make cheék payéble'to
Due by May 4, 2004 Trust Fund Centributicrs. Added to Fees R Flb'dgla Dgparlmeni of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO bFFICEFIS AND DIRECTORS IN 10Q
TIMLE DP [ Delete TTLE [J Change (3 Addition
NAME DELGADO, ALBERTO M RAME
STREETADORESS | 12295 SW 93 AVE STREET ADORESS
CITY-ST-2P MIAMI, FL 33176 CMY-ST-2IP
TITLE ov [ petete TITLE [ Change [ Addition
NAME DELGADQ, MARIAM J NAME
STREET ADDRESS | 12205 SW 93 AVE STRECT ADDRESS
on-st-zp | MIAMIL FL 33176, . . . e e B TITY-ST-ZP . Eiam - - -
TILE DT [ pelets TiLE [ Change [ Addition
NAME JIVANJEE, ESTHER NAME
STREET ADDRESS | 5400 SW 77 CT APT 3K STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33155 CITy-ST-2P
TITLE 1 Delete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE O petete TITLE {IChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TLE 7 Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment wj address, withyall other like em
5)273-1263
SIGNATURE: (305)27

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFCER OR DIRECTOR Daie

|




