2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOGUMENT # N04000001260 Ms?érleg%;}%? g;[g?eam

1. Entity Name
MI(I:\IISTERIO CRISTIANO DISCIPULOS DE CRISTO, 05-17-2005 90013 040 ****61.25
INC.

Principal Place of Business Mailing Address

6942 HARDING AVENUE 6942 HARDING AVENUE

12- 12-

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number Apptied For

0?0“' 08/ 9 4é g Not Applicabte

ap Country 4ip Country 5. Certificate of Status Desired O ?{g‘;‘g}lﬁ:’:‘;ﬂ‘mm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name '
MATUTE! ELSA MS. Street Address (P.O. Box Number is Not Acceptable)
6940 HARDIN AVENUE *
12-A
MIAMI BEACH FL 33141
¥ 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. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typad o prinlad name of regisiared agant and tite i applicable (NOTE Registered Agent signature requied when ramnstaling) DATE
9. Elsction Campaign Financing $5.00 May Be ) MakeCh _ :k:payab]_e'. o
Trust Fund Contribution. Addedto Fees Florida Dé[ia‘}tment'of ‘Stat
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0.0FFicEFiS AND DIRECTORS IN 10
TLE P (1 pelete TITLE [ change [ Addition
NAME MATUTE, ELSA MS. NAME
STREET ADDRESS |6940 HARDING AVENUE #12-A STREET ADDRESS
CTY-ST-2IF MIAMI BEACH FL 33141 CITY-57-2IP
TLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE [ peiete TITLE [ Change [ Addition
MaME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-21P CITY-ST-2P
TITLE 7 Detete TITLE Tl change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP - ‘ CITY-ST-2IP
TITLE . [ etete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-2P

12. | hareby certig that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2/l other like empowered.

SIGNATURE: M : 2’&3/5‘73@5‘
SIGNATURE AN TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR 4 Tato Daytima Phona #




