2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED
Sgp 12, 2005 8:00 am
¢

DOCUMENT # N04000003129

1. Entity Name

ASOCIACION PASTORAL DE MINISTROS HISPANOS DEL
CONDADQC DE PINELLAS Y CIUDADES ADYACENTES,

cretary of State

08-16-2005 90041 042 ****6] .25

Principal Place of Business Mailing Address
8025 49TH ST 9025 49TH ST bOULIRLIY
e R AT 00
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. 4. etc. Suits, Apt. #, otc. 151 MOORE CR2E037 {10/04)
City & Stawe City & Stale FEI Numbﬂ Appliad For
3 4& Cf 8 ‘fL ‘i Not Applicable
Zp Cauntry Zp Country 5. Cortificate of Status Desired [ fg 75 Aadtional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agem
Name
MEDINA, JOSE A Strost Address (P.0. Box Number is N
J .0 ot Acceptable
4088 EVERETT AVE plable)
SPRING HILL FL 34609
. Ciy FL ' Zip Cods
8. The above named entity submits this statement for the purpose ol changing its ragustmd offica or registered agent, or both, in the Stae of Florida. | am tamiliar with, and accept
the obligations of rogisterad agent
SIGNATURE :
Signatee, yped o Oty reme o agent and bde b bl (NCTE Ragatessd Agent Donobre fedured) when rprriatng) DATE
" FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 may Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Department of State
10. QFFIC ERS AND DIRECTORS RN ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Deteta TE O change  [J Audition
NAME MEDINA, JOSE A NAME
STREET appRess 4088 EVERETT AVE SIFEET ADDRESS
cir-st-zp [SPRING HILL FL 34608 CIY-ST-0p
nILE v 3 oelere THE Ochkngs [ Adciion
HAME PEREZ, FELIX NAME
SIREET ApDRESS | 9166 SUNCREST BLVD STRLET ADDRESS
crv-s1-7p - |CLEARWATER FL 33777 CiTY-ST- 2P
mLE 5 7 Detete TTLE . . O] Change [ Adaition
NAME SECUNDING, MOISES MAME
SIREET ADDRESS { 1446 BYRAM DR STREET ADORESS
crv-st-a¢  |CLEARWATER FL 33755 - Ciry-si- 2@
e T O Ozt M Clchange [ Addition
NAME VIZCAY, PABLO NAME
SIREES ADORSS [2230 NURSERY RD STREET ADDRESS
cIy-S1- 2P CLEARWATER Fl. 33764 ary.s1-ae
o]
MLE Dialeis TE Bhange Asdllioa
ot MORALES, RAMON b NAME = o
STREE) Anpress | 415 MARJON AVE SIREE] ADDRESS
arY-si-np DUNEDIN FL 34688 ary-s1-ap
i m
L€ DI/‘Q-rog RAavgs 1 Detete ME D O change Kmmm
g e CTen, Rangg
STREET ADDRESS siEEraooness | '3 PP Ty
cny-s1-ap oIy 5L 2P Frarsh Lip4 AI’LH- wL-FL1Y)

12 | hereby certily 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stanstes, | turther certily thai the information
indicated on s rapon or supplemental repert is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation of the raceiver o Tustee ampowerad w executa this reoort as requirad by Chapter 617, Fiosida Statulas; and thal my name appears in Block 10 or Block 11if
changad, or on an attachms h an add with g powerad

SIGNATURE:

ST




N ATTACHMENT
e (o)1MD
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 18, 2005

ASOCIACION PASTORAL DE MINISTROS HISPANOS DEL CONDADO D
9025 49TH ST
PINELLAS PARK, FL 33782

Subject: ASOCIACION PASTORAL DE MINISTROS HISPANOS DEL CONDADO

“Reference Number:  ,~ N04000003129

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/LS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



Print Review IRS Form SS-4 EIN ATT A C HM E NT o Page 1 of 2

(o030
# N0 000003 |79

- : H : EiN
Forn 994 Application for Employer Identification Number | B
(Rev. December 2001) {For use by employers, corporations, partnerships, lusts, estates, churches, 20.3479849
Department of the government agencies, Indian tribal entiies, certain individuals, and others.)
IE:?;YREW e Service * See separate instructions for each fine. ™ Keep a copy for your records. OMB No. 1545.0003
1" Legal name of entity (or individual) for whom the EIN is being requested
Asodiaicion Pastoral de Ministros Higanos
2 Trade name of business (if different from name on fine 1) 3" Executor, tustee, "care of name
Jose Medina
42* Mailing address (room, apt., suite no. and street, or P.O. box) Ba Street address {it different) (Do not enter a P .O. box)
9025 49th Strest
4" City, state, and ZIP code Sb City, state, and ZIP code
Pinellas Park FL 33782 - -
6* County and state where principal business is Jocated
County  Pinellas  State FL
7a Mame of principal officer, general partner, grantor, awner, of tustor b SSM, ITIN. EIN
8a* Type of entity {check only one) Estate {SSN of decedent}
[ Sole Propristor (SSN) I™ Plan administrator (SSN)
qr Partnership - - . 7 Trust (SSN of grantor) _ . _ L
Corporation (enter form number tobe filed) ® ™ National Guard " Stateflocai government
I Personal Service [ Farmers’ cooperaiive ™" Fedaral government/military
{” Church or church-controlled organization ™ rRemic 1™ Indian tibad governmentienterprises
W Giher nonprofit organization (specify) ® Minister Asociacion Group Exemption NO. (GEN) *
F~ Gther [specify} ®
8 If a corporation, name the state or forsign country .
{if applicable} where incorporated State Foreign country
9* Reason for applying {check only one) I Banking purpose {specify puipose) ®
I Starled new business (specify type) - Changed type of organization {specify new type) *
» "™ Purchased going business
1™ Hired employees (Check the box and see line 12) I Created a trust (specify type) *
1 Compliance with IRS withholding regulations I Createda pension plan (specify type) ™
™ Other ( specify) »
10° Date business started or acquired (month, day, year) 11 Closing month of accounting year
OCT 12
12 First date wages or annuities were paid or will be paid (month, day, year) Note: iiappl:cani is a withholding agent. enter date
income will first be paid io nonresident alien. (monith. day. vear) ................
13 Highest number of employees expected in the next twelve months Note:!f the apphcanr Agriculture Household Other
does nof expect to have any empioyees during the period enter 0", ...oo.ooo. ...
14* Check box that best describes the principat activity of your business I Mealth care & sodial assistance i Wholesale-agentbroker
™ Censtruction f“ Rental & leasing i Transportation & warehousing I™ Accommodation & food service r Wholesale-other
[” Real estate Manufactunng 7" Finance & insurance ™ Retail
Other (specify) Rel:gmus gducation
15" indicate principal line of merchandise sold; specific construction work done; products produced; of sevices provided.
— Education— - e VRN —— -
162" Has the applicant ever applied for an employer identification number for this or any other business? ........... M ves Who
Note Jf "Yes* please complete lines 166 and 16
16b Hyou checked "Yes” on line 18a, give applicant’s legal name and trade name shown on prior application if different fom line 1 ar 2 above.
Legal name *
Trade name
16c Approximate date when, and city and stale where, the application was filed. Enter previaus employer identification number if known.
Approximate date when filed {month, day, ysar) | City and state where filed , Previous EIN
Complete section only if you want to authorize the named individual 1 receive the entity's EIN end answer questions about the completion of this form
Third Designee’s name Designes’s telephone number {include area code)
Party
Designee | Address and ZIP code (-
Designee’s fax number (inchide area code)
- () -
Under penaliies of perjury,| declare that | have examined this applcation . and to the best of my knowledge end belief, itis true.
correct. and complete. Applicant's telephone number (inciide ares code)
Name and title (type or print clearly}

https://sa.www4.irs.gov/sa vign/review.do? 9/8/2005



