2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . ...

FILED

DOCUMENT # N03000005838

1. Entity Name

MINISTERIOS COSTA ESTE, INC.

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90146 033 ****6] 25

Principal Place of Business

17036 SW 144 COURT
MIAMI FL 33177

Mailing Address

17036 SW 144 COURT
MIAMI FL 33177

14U&1uvy

i

2. Pnnc:Eal Place of Buiujess qq OJ

3. Mailing Address

11030 W YU

B

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2E037 (11/03)

City éiiitate l -‘Fb\' \da.,

Wi Tionda

4. FEI Number qz Applied For
55 'Oga% Not Applicable

3 5[ 1_} Country

Zip 53 ‘__]1 Country

5. Certificate of Status Desired O ?g‘gfq ti‘r:l:lgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAZ, OSCAR
117036 SW 144 COURT
MIAMI FL 33177

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Slgnature, typkd of printed name of ragistered agent and lisls if apphcabla,

(NOTE: Registered Agent signalure requirad when rewisiating)

Q2%

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TLE DP 1 Detete TITLE [J Change [ Addition
NAME PAZ, OSCAR NAME

STReeT Appress | 17036 SW 144 COURT STREET ADDRESS

crv-st.zp |MIAMIFL 33177 CITY-5T-2P

TTLE LV [ pelete TITLE {J change (T Addiion
WA BLANCO, JORGE MAVE

swreer anoress (3119 CLAYBORNE AVE STREET ADDRESS

orv-st-oe |ALEXANDRA VA 22306 CITY-ST-2P -

me DT - - ﬁaeme L O change  ['Addition
NAME FONSECA, ROOSEVELT NAME

STAEET anpress |4748 VIA CARMEN STREET ADDRESS

CITY-ST-2IP NAPLES FL 34105 CITy-ST-21P .

TTE 3 Delete TiTLE [ Change [ Addition
RNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-7IP CITY-51-2IP

TINE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-5T-2IP

TITLE 1 Dejete TME ] Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P / CITY-5T-2P

12. | hereby certify that the information suppligd with thls fllmg o™
it ig trie

glify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
ogurate arif that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
idl eport as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

#\g\ MAD

Daytima Phone 4



