FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000005838 oS QQL 013 memncr 2

1. Entity Name
MINISTERIOS COSTA ESTE, INC.

Principal Place of Business Mailing Address
17036 SW 144 COURT 17036 SW 144 COURT
MIAMI, FL 33177 MIAMI, FL 33177

O s A0 GRS

2500 Sw lO?Av&+2%. The Same.

Sullg. Apt, ¥, &ro. TT{:ApL#. elc. 04262005 ¢p
g-NP CR2E037 (10/03)
Eote 20 Fasme.

ity & State ity & State 4. FEl Numbar Applied For
A M Y:IO ! CL’a Lo F loe( cLa 55-0838592 Not Applicabte
Zip Country Zip Country " : .75 Additional
?)3 l bS . 6 {\ . 3 3‘_65 V.5 A( - 6. Certificate of Status Desired O gg} Requirod na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N :
PAZ, OSCAR ™ PAZ, ©5CcAR
17036 SW 144 COURT Street Address (P.O. Box Numbes Is Not Acceptabte)
MIAMI, FL 33177
f AuSe S5 154 Place
City . ' Zip Code
P Miami FL | =5

8. The above namead entity subjmits this siatarpes

the obllgatiers T Tegis ere‘“L ’

= -!A_Lv;i.'!_lll"

Fose of changing iis registered office or registered agerit, ar both, i the State of Floride. | am famitiar with, and accapt

SIGNATURE 4 = OH- 26 - 05

Stonature, typed & pruvted rame of redesi8re tiie d applicanla. {NOTE: Ragrstered Agend signalure requrad whan rainstatng) DATE

— Jk

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THILE DP (7 Delete HLE O Change [ Addition
NAME PAZ, OSCAR NAME
STREET ADDRESS | 17036 SW 144 COURT smeersonness | AUSH W 54 £ [ac&
an-st-zr | MIAMI, FL 33177 o= | My om v . FL 2319 {.
TITLE Y] O] Defete TLE = [JChange [ Addition
NAME BLANCO, JORGE NAME
STREET ADDRESS | 3119 CLAYBORNE AVE STREET ADDRESS
CITY-ST-ZIP ALEXANDRA, VA 22306 CITY-ST-2P
LE O petere TILE T [0 Chiange  [ZJ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2P CHTY-5T-2P
e 0O petete e O Change [ Addiston
HAME HAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-8T-2P
TiLE [ belete TME OcChange 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIFY-5T-2P
TNE O delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP J CITY-5T-2P

12. | heieby certiy that the informatior] supplied with this filing does not qualify for the exemption stated in Seclion t19.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplefentaltgport is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver br irudtede

PORRET TG efacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
e like empowered

©f:>car Pa; 0U.-26-65 305

b sy ros SIGNING OFFICER OR AECTOR Date Qaylims Phana #

-



