2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # N04000006056

1. Entity Name
EL MANA MINISTERIO, INC.

04-29-2005 90287 014 ****61.25

Mailing Address
9760 S W 164TH 5T
MIAMI, FL 33157

Principal Place of Business
9760 S W 164TH ST
MIAML, FL 33157

14011187

2C\Eﬂc:|pal Place of |ness

] “/L] g\_j 3. Mail‘m@ddrass

< >

O DO

Suite, Apt. # ete. Suite, Apt. #, etc.

04072005  Chg-NP CR2E037 (10/03)

Cji ate o City & State 4. Ffél Number Applied For
\WS :\0\;\" r Qx' \l@ -— t 5 61 O Olq L+ Mot Applicable
iP Country Zip Cauntry i . $8.75 Acditional

'% 3 ) 5" 7 U O 5. Certiticate of Siatus Desired O Foe Roquired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name o - ——
LEREBOURSJOSEFINA T T - .
9760 S W 164TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL I 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. | am familiar with, and accept

the obligations of registered agent,

SIGN ATURE\/\ MA/]\&J

?'?Qo,w{mum

8, Typen o ad name of reg«sfe? agent ang tive if applicanle.

{NQTE: Registerad Agenl signature required when reinstating)

fat Jos

e is SS1.25U

Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
inmE P 1 oelets TLE O chenge 1 Addition
NAME FIGUEROA, ESTEBAN NAME
STREET ADCRESS | % 9760 S W 164TH ST STREET ADDRESS
CITY-5T-2P MIAMI, FL 33157 CITY-ST-2P
LE v O Delete TITLE [ Change 1 Addition
NAME LEREBQURS, JOSEFINA NAME
STREET ADDRESS | % 9760 8 W 164TH ST STREET ADDRESS
CITY-ST-2IP MIAME, FL 33157 CITY-ST-2IP
TITLE T [ Detetz TITLE [ Change [ Addition
NAME ECHEVERRIA, BERNARDO NAME
STREET ADDRESS | % 9760 S W 1684TH ST STREET ADDRESS
~ CTY-SI-2IP MIAMI, FL_33157 . ~ _— CFY-ST-IF - — - ——————— - -
TITLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TME O Deleta TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S§T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-87-2P CIyY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this repert or supplemental repart is true and accurate 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 thi

changed, or on an attachment with an adgress, with all other ke
SIGNATURE: @

epoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
red.

BOS.-
©13>-2715

Hlados

smrunﬂuy_ﬂhﬂv LTED NAME/QF S:GNING OFFICER OR DIRECTOR

Daytime Phona #




