2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # N04000007301

1. Entity Name
INTERNATIONAL CHRISTIAN HUMANITARIAN MISSIONS

INC

ecretary of State

04-27-2005 90280 003 ****70.00

Principal Place of Business
8173 SW. 40TH STREET
MIAMI, FL 33155

Mailing Address
8173 SW. 40TH STREET
MIAMI, FL 33155

2. Principal Place of Business

5701 SW 45 Street

3. Mailing Address
5701 SW 45 Street

TR AT T

Suite, Apt. #, eic. Suite, Apt. #, etc. 01272005  Chg-NP CR2E037 (10/03)
City & State | City & State 4. FEI Number Applied For
Miami, FL Miami, FL 57-1209913 Mot Applicable
Zip ' Country Zip Country » . $8.75 Additional
. . 5. Certificate of Status Desired .
33155 Miami-Dade 33155 Miami-Dadel = usbesied O ¢oq Roquired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MUNIO, EDUARDO
5701 S.W. 45TH STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FLL 33155
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 bath, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad e printed name of registered agent and litke il applicable.

{NOTE: Regisiered Agent signalure raquired when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 elete TIE [ Change [T Addition
NAME MUNIO, EDUARDO NAME
STRFET ADDRESS | 5701 SW 45TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-S7-2P
TILE D 7 Detete TITLE [ Change  [] Addition
NAME MUNIOQ, LUISA NAME
STREET ADDRESS | 5701 SW 45TH STREET STREET ADDRESS
CITY-53-2P MIAMI, FL. 33155 CITY-ST-2P
TITLE D B Delete TITLE [ Change [T Addition
NAME ALFONSO, RENE NAME
STREET ADDRESS | 104 SW 9TH STREET APT. 602 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 CHY-ST-2IP
TmE D X! Detete TITLE (O Change [ Addition
NAME ALFONSO, EVELIN NAME
STAEET ADDRESS | 104 SW 9TH STREET APT. 602 STREET ADDRESS
CITy-ST-21P MIAMI, FL 33173 CITY-§T-ZIP
TISLE D X Delete e Ocrange [ Addition
NAME DE LA FE, ELLA REV. NAME
STREET ADDRESS | 6816 SW 89TH CT STREET ADDRESS
Ciy-ST-2ip MIAMI, FL 33173 CITY-57-7IF
TILE D O Detete TITLE [ cChange [ Addition
NAME MATCS, MARIA E NAME
STREET ADDRESS | 6450 SW 31 STREET STREET ADDRESS
CITy-SI-21p MIAMI, FL 33155 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exermption stated in Section 119.07{3)(i}, Fiorida Statutas. | further certity that the information
indicated on this report or supplemental report 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 of the receiver or trustee empowered 1o execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ati\g{ith an address, with all other like empowered.
r
SIGNATURE: ?"'

.28 O (205/) 223 123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytine Phone §




