FILED
2 N O NUAL REPORT _ ATION — Apr 19, 2004 8:00 am

ecretary of State
ngNLaijAENT # N03000007404 04-19-2004 90350 037 ****70.00
CENTRO CRISTIANO MISIONERO INTERNATIONAL EL
OLIVAR INC.
Principal Place of Business Mailing Address
22265 SW 62 AVE 22265 SW 62 AVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428 . 2 4 04 3 1 4 8 '
e e R SR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-NP CRZE037 (1 0/03)
City & State City & State FEI Nu Applied For
HBA CD Zq O -7 Not Appficable
Zp Country ap Country 5. Certificate of Status Desired Ifeae-::?q :i?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ———
e e L = = o T Name == B — I
SISO ROMULO A .
22265 SW 62 AVE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL Zip Code

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

PN

Takp LT "k«\,i\J

(NOTE: Registerec Agent s\‘gnaﬁ.lru required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ) :Make check payable to
Due by May 1, 2004 7 Trust Fund Contribution. O  Addedto Fees Florida Department of:State s
QOFFICERS AND DIHECTORS Merte | ADDITIONSICHANGES T0 OFFIGEHS AND DIHECTORS IN 10
PD O pelete mee - [ chenge [ Addition
NAME SIS0, ROMULO A ] NAME
STREET AUDRESS | 22265 SW 62 AVE ) STREET ADDRESS . R L
GITY-$1-2P BOCA RATON, FL 33428 CrY-ST- 7P
TILE - | VID {1 Defete TMLE : O change [ Addition
NAME CARDENAS, DENIS R NAME -
STREET ADDRESS | 22265 SW 62 AVE STREET ADORESS .
CITY-5T-21P BOCA RATON, FL 33428 CITY- ST-21P
TIME s O pelste TME [J Change [T Addition
NAME | CARDENAS MARIA'C——=- - =0 7m = - _zes == QONAME = esf-e - #F oL = SIS W T e 0 T e
STREET ADDRESS | 22265 SW 62 AVE . STREET ADDRESS. . .
CITY-57- 2P BOCA RATON, FL 33428 CITY- ST- 2P
e 1 - O Delete TLE Ol change [ Addition
NAME ~ - NAME
STREET ADDRESS . STREET ADDRESS ~
omy-st1-29 CITY-ST-2P
me - - .. . O Delete TIME O change [ Addition
NAME I SO ) NAME
__STREET ADDRESS_| =) : Gl  STREET ADCRESS o LR
Lefstap_ | rporrrenr T _GITY-SI-2P FOULIOLNCHY I 2 0 DLRINENE YD istCI0E2 1 40
TILE LRE BR pIeR L SO0 } [ Delete iy co - TME S . i  woun petoo [ Changes: ~E,|Add1tlun
NAME PR REE I sl chy Mt | 7 msopou Gt L iNaME smucd ! . srTTRa ohnon YU g s e
~STREET ADDRESS : : ~=—~— | -STREET ADDRESS . : ——
CTY-ST-Zp [ e 95800 bang s 22,4 o & -+ CITY- ST 21p* 3+ Tl

12, | hereby certify that the information supplled with this filing does not qualify for the exemption staied in Section 119 07§3)(|) Florida Statutes. | further centify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
* changed, or on an altac| m Ilh an addr ss, with alhcther ke empowered.

SIGNATURE: kOD\U/G'\ ou/ 14 },ocL‘

SANATURE mm‘ﬁen OR PRINTED NAME OF OFFICER OR Dare 7 Daytime Phone #




