' 2004 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # N03000001716
ey - Secretary of State
- _ _ of 3 o ok
GABRIEL'S DREAM MINISTRIES, CORP. 03-18-2004 50026 031 #7761 25
Frincipal Place of Business ) Maiiing Address
2336 N1 ST- ' . " 2336 N1 ST
MIAMI FL 33126 Lo MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
_ . ; LT
2330 MW | "stese | | 2336 NW, ((Steel _
Sulile, Apt. #, etc. Suite, Apt. #, etc. L
MOORE CR2E037 (11/03
Mepme, Clorsnn (es)
City & State City & State | . 4, FE] Numper Applied For
/hf#’ﬂ’l/, F/‘-’/‘L“’JA QG- 18I/ 5'2 Not Applicable
32139 /= 4 Cc/ogtz 3.ZBID A C;o/unst_ryﬂ 5. Cerlificate of Status Desired O gg'zgﬁfed;"”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i i e ———— . - — e — - -

HERNANDEZ, ONDINA :
A11°"NW 107 AVE APT 102 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172

X City FL 1 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 tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and tils it apphcatle. (NOTE: Registered Agant signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ) O Delete THLE [JChange [ Addition

NAME HERNANDEZ, ONDINA NAME

steeT appness | 411 NW 107 AVE APT 102 STREET ADDRESS

orv-st-zp  |MIAMEFL 33172 CITY-ST-217 )

THLE D 7 Delete THLE JChange [ Acdition

NAME ZAYAS, MARIAT NAME

STREET Anpress |B767 NW 168 LN STREET AGDRESS

CITY-ST-2iP MIAMI FL 33118 CITY-ST-218

TIME D [ Detete TIME [ Change [ Addition
“wme - - [MORALES; MARISOL- —~. -oes—ie oo oo~ o B o~ - | o e e e e

STREET AnDRESS | 8767 NW 168 LN STREET ADDRESS

CITY-ST-2IP MtAMI FL 33118 CITY-ST-21P

e ] Delete TITLE [JChange [ Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2Ip . - CITY-ST-71P

HILE [ Delete TITE [ Change [} Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TINLE (] Change  [[] Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowersd.

SIGNATURE: <& =% Sl pec oty _ [ A s~ 200 & (BoNBes-3K22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




