2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am
'DOCUMENT # N03000000779 SR ecretary of State

1. Entity Name
MINISTERIO. EVANGELISTICO Y MISIONERO BAJO EL 04-25-2005 90223 028 T70.00

ABRIGO DEL ALTISIMO, INC.

Principal Place of Business Mailing Address
311 PARK SPRINGS CR. 311 PARK SPRINGS CR. -t
8

fneme Roar i oo MR T

AL Skeeet | 251U fall Steck

Suite, Agl #,.gtc, H la“ Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
Plant Ciy  FL 15
City & State | = ) ity & Stale~ 1 . 4. FEI Number Applied For
i \D‘ o { t FL 56-2325067 Not Applicable
A " Counrry Zip Country , . $8.75 Addilional
3‘%5{03 \‘h“ﬁb D ulqh 555 é3 H;\ {Sbo muqh 5. Certificate of Status Desired = Fee Required fona
6. Name and Address of Currént Registered Agent ~ 7. Name and Address of New Registered Agent
Name
- gl{?gEASR,KE\S,é'R\:SgSHM e B hS;e;i]d_dI;;; .(p‘,o:”ng Number is N_ot'Accep;téi)Ie)
'PLANT CITY FL 33566
City ' FL Zip Code

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

the obligations of registered agent. -
SIGNATURE 4@1 VL{/ Q'M ) 3‘1‘9 kDS

.ggmluls. lyped of prnied é’ne of regrstergd agent and e if apphcable {NOTE i vd Agant sigr q whan renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTCRS 11. ) ADDIT|ONSICHANGES 70 OFFICERS AND DIRECTORS IN 10
e PD [ Delete T Pi A C1Change [ Addition
" '|FLORES, EVAN Ak Flores, Evon Tsrae\ -
streeT aporess | 311 PARK SPRINGS CR. 8 STREET ADDRESS S04 w 130\\ S‘\‘t‘ee'r'ﬁ \ B - T
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-7IP Pland Q:\’\‘\.! VELDBSL3 ,
TIILE PT " Delete HLE T . Vi Change [ Addition
NAME VILLEGAS, FRANCYS D NAME Gomez WV ola
STREET ADDRESS | 3903 W. CRAWFGRD ST. 7 STRETADDRESS | 2[00%  F. Ledrmaun Pkw Y-
crv-st-zp - | TAMPA FL 33614 ' CITY-Si-21P —P\M\\ C\-\H ol 23S LQLD _
Tmie D K Delete TITLE D s . . [Change [ Addition
NAME VILLEGAS, ISRAEL o o Mieves- H AE /ﬂ_/./o S
TSiREET ADDRESS |3809' W CRAWFOQRD ST. : AT TS W TREET ADDRESS uq aq s { { 34*\ e

enr-si-zp  |TAMPA FL 33614 : o eimy-Si- 70 <eminale F?‘\?ﬂ 3332

5 . . . —
THLE 3 Delete TITLE LY ™ change [ Addiicn

FLORES, NENCY | NAaaC
NAME h NAME £ 4026?
strecT Anpress | 311 PARK SPRINGS CR. 8 SIREET ADDRESS | SO .IBJL\\ Shreel WS
cy-sr.zp - [PLANT CITY FL 33566 . ' ar-si-® - PO vy | FL 335063
e O] petete TLE v O changs  [J Adition
NAME : “f rame
STREET ADDRESS STRLET ADORESS
CHiY-SI-2P _ CITY-$1-2P
TITLE T Delete TINE (] change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CIFY-SI- 2P : - F orv-sr-ze

. 12. | hereby cemr%/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other lile empowered.

SIGNATURE: ]ma// j(o'd/-« T 3\2&»\05 (8’13) Ted-0123

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




