=%

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 23,2004 8:00 am

DOCUMENT # N03000002354 ecretary of State
1. Entity Name 04232 sesen
-23-2004 90204 041 70.00
MINISTERIO DESPERTAR INCORPORATION
Principal Piace of Business Mailing Address
1075 WEST 33RD RD. PLACE 1075 WEST 33RD RD. PLACE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number . |Applied For
90 ~O2G{ D6/ Not Applicable
Zip Country Zip Country o ) $8.75 Aaditional
5. Certificate of Status Desired M Fea Hequire(; lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams
JIMENEZ, ARIEL

1075 WEST 33RD RD. PLACE Street Address (P.C. Box Numbar is Not Acceplable)

HIALEAH FL 33012

e City FL & 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 familiar with, and accept
the obligations of registered agent.

&

SIGNATURE

Signature, typed or primed hame of registared agent and title it applicable. (NOTE: Reqistered Agent signalure raquirad when rainstating} DATE
FILE NOW’FEE|S$5125 "o ] 9. Election Campaign Financirig $5.00 MayBe |77 ':'Maké‘Chei_:R:.Péyab!é' 0"
DueBVMaY1,2004 S _- . Trust Fund Contribution. O Added to Fees ) :' fFIOI‘id?‘ Depanmem ofsm 7
EINENEE " OFFICERS AND DIRECTORS: 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE PD L [ Delete TITLE I change [ Addition
NAME JIMENEZ, ARIEL REV. A
sweeT sooness | 1075 WEST.33RD RD. PLACE STREET ADDRESS
crv-st-ap {HIALEAH FL 33012 CITY-ST-2IP
LE 5D ] Delete TITLE [} Change [ Addition
NANE JIMENEZ, LOURDES W e
sTReeT AnDRess | 1075 WEST 33RD RD. PLACE STREET ADORESS
orv-si-z¢  [HIALEAH FL 33012 CITY-ST- 7P
TTE D 1 Delete e [ Change [ Addition
NAME JMENEZ, ABDEL : NAME o
sTREET ApDREss | 1075 WEST 33RD RD. PLACE STAEET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-21P
TME 5 Delete TiTLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
THLE [ Detete TTLE ] Chenge [ Acditios
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
TITLE £ Delete LE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t furlher certify that the information
indicated on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 1% if

changed, or on an attachment with an address, with all othesike empowered.
SIGNATURE: Qﬂ‘ Coece V) YerrD L)oo (o7 )82 -3¢.53

SIGNATURE AND TYPED OR PRINTED NAME OF snm}«é OFFICER OR DIRECTOR Dale ~7 Daytima Phone #




