FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PIgWCNl;JmQAENT #N04000006072 03-03-2005 90170 026 ****70.00

MINISTERIO TRIGO Y MIEL, INC.

Principal Place of Business Mailing Address

6774 STIRLING ROAD 6774 STIRLING ROAD

HOLLYWODDO, FL 33024 US HOLLYWODDO, FL 33024 US

s T v RN R CAIRMRER
Suite, Apt. #, etc, Suite, Apt. #, etc. 02182005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For

Trd Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired ﬁ E‘g‘giﬁg:giom'
6—Name and Address of Cumrent Registered-Agent —7.Name and Addreas of New Heglstered Agent

Name
ROSAS, HOEL
6774 STIRLING ROAD Street Address {P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

City FL | Zip Code

g

8. The above named entity submits this‘éiatement 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.. -3

SIGNATURE
Signatre. typed or printed name: :!l ro’l;‘:islerod agen1 and tida it applicabla. {NOTE: Ragistwed Agent signature requirsd whan reinstatag) DATE
. Flling Fee is $61 25 9. Election Campaign Financing $5.00 May Bo ') ﬁla\(e qhe_égc'ip;ﬁbie;;},ﬂ; .- NT
Due by May 1, 2005 Trust Fund Contribution. g Added to Fees .. /Flotida'Deépartment of State © - ©
- i .~ 3 L S, .. > (‘. ‘_' .;’ s N B 3
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me- D 1 pewte e . Cchange  [J Addition
NAME ROSAS, HOEL NAME
STREET ADORESS | 7001 NW 16 STREET APT # A-208 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33313 CITY-S1-7P
TITLE D 1 peiete TINLE [ Change [ Additien
NAME MACIAS, CARLOS A NAME
STREET ADDRESS | 6600 CYPRESS ROAD APT# 111 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 CiTY-S1-219
_TIILE D (1. Dalete TITLE {1 Change _[] Addition |
NAME MONTOYA, JAIRO J NAME i
STREET ADDRESS | 9340 LAGOON PLACE APT #104 STREET ADDRESS
CITY-51-2P FORT LAUDERDALE, FL 33324 CITY-ST-21P
THLE £ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2IP CITY-ST-2IP
e 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢ cy-st-ap
TITLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat quatify for the exemption stated in Saction 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation ar the receiver of trustee empowered 1o execute this report 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 all othar like empowered.

SIGNATURE: __ L Poias s Hoel Rosas (9590 587 135

GHNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Daytima Phona &




