f=—

FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 23, 2004 8:00 am

il ANNUAL REPORT Secretary of State

DOCUMENT # NO3000001947 03-23-2004 90004 028 ****75.00
1. Entity Name
MINISTERIO CUERPO DE CRISTO, INC.
Principal Place of Business Mailing Address . ]
2908 29TH LANE 2908 29TH LANE o v,
GREEN ACRES, FL 33463 GREEN ACRES, FL 33463
T A R ——
» 2. Principal Place of Businosgssesenssra s — == |- 32Malling Addresg """~ - T 1 i ” III l!l l I ]|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-NP CRZE037 (1 0,03)
City & State Clly & State 4. FEI Number , Applied For
OL/"‘ 37V ’L/? 33 Not Applicable
2o Country Zp Country 5. Caertificate of Status Desired O E‘gggq lﬁ:jec'ljitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, ANGEL
2908 29TH LANE Street Address (P.O. Box Number is Not Acceptable)
GREEN ACRES, FL 334863
City FL | Zip Cade

B. The above named entity submits this statemenit for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGRATURE
Signatura, typed or printad name of registered agent and titla if appiicable, {NCOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be | ak 'éhaick'payla'ble'td‘ :
Due by May 1, 2004 _ Trust Fund Contribution. O Added to Fees o F‘Io“l:[m :DEﬁaﬁfElEnt of State -/
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGEé 'i;O OFFICERS AND bIFiECTOHS IN 10
TILE PD T Delete - TITLE . [ Change [ Addition
NAME ALVAREZ, ANGEL NAME
STREET ADDRESS | 2808 29TH LANE STREET ADDRESS
CITY-ST-2IP GREEN ACRES, FL 33463 CITY-ST-21P
TLE VD 3 Delete TITLE L Change [ Addition
NAME HERNANDEZ, ROSMIRA NAME
STREET ADDRESS | 3500 HIBISCUS PLACE . STREET ADDRESS
CITY-5T-2IP MIRAMAR, FL 33023 P CITY-5T-2IP y
TILE SD &Delete TITLE Q-OS " 4‘-\/4 €~ - 5b {71 change N’Addition
NAME FERNANDEZ, LUZ NAME 2_‘? 0 -2 H .
STREET ADDRESS | 3500 HIBISCUS PLACE STREET ADDRESS ? qi LARNE
omy-sT-2p | MIRAMAR, FL 33023 CITY-ST-2F Gﬂeedw‘é, Fe. 3346
TITLE 7 Cloelete  f me= - V.| Qv EL _R‘:""-"‘-'os"—“"rb‘ 1 Changy_ ™ Addition .
NAME ) NAME
STAEET ADDRESS ‘ s omigss | 2219 W 60 AVE, 3 A
CITY-ST-ZP orv-s-20 [DAVIE , Fo. 213 1\"
TITLE [ pelete TNLE ' Y change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TITLE [dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIFY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: (-21-~0Y

SKINATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR . Data Daytima Phone #




