2005 NOT-FOR-PROFIT CORPORATION May Og I%OE(:)]S) 8:00 am

ANNUAL REPORT

Lewy g

Secretary of State

P E?u&ljm'l" ENT # N04000010180 03-02-2005 90434 021 ***150.00
MINISTERIO APOSTOLICO PALABRA REVELADA INC
Principal Place of Business Mailing Address
7743 SW86 ST 7743 SW 86 ST
D+235 D+235
MIAMI, FL 33143 MIAME FL 33143
S e AU AR AT AR

Suite, Apt. #, etc. Suita, Apt. #, etc, 04262005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Nurmnber Applied For

2o-1 811639 Not Applicable
Zp Country Zip Country -5. Certificate ol Status Desired 0 g;esq::rc;um
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

. Name
BARAHONA, EVA A
7743 SW 86 ST Street Address (P.O. Box Number is Not Acceplable)
D-235
MIAMI, FL 33143

City FL l 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Slgrature, typed or printed neme of ragistered agent and litke if appicabhe. {NOTE: Registered Agent signature required when reinstating DATE
Filing Foe Is $61.25 ' 9. Elaction 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
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O petete TITLE [ cChange [ Addition
NAME BARAHONA, EVA A NAME
STREET ADDRESS | 7743 SW 86 ST APT D-235 STREET ADORESS
CIvY-S1-2P MIAMI, FL 33143 CY-ST-7P
TiE 1 oete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TMLE 3 Delete TIMLE O Change ] Addition
RAME . NAME :
STREET ADDRESS STREET ADORESS
CiTY-SF-2P CIY-51-20
TMLE [ Detete T [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 3 petzte TILE [ Coange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-Z1P CITY-ST1-21
TILE [ petete HMLE Dchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S3-2iP CITY-ST-2IP

12. | hereby cem‘z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an oflicer or director

of the corparation or the
remlike empowered. cuA BA‘IZ.‘”’M"' (;
w2l ~
, (o d¢rn- 2

changed, or on an attag
Ammnonmmaos OFFICER OR Oate Daytima Phone 4

/ =/



