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

DOCUMENT # N13743 May 02, 2005 08:00 AM

- Eniy Name o ecretary of State
NIETO, FERNANDO MINISTRIES, INC.

Principal Mace of Business Mailing Address
1649 SUNNY BROOK LN B204 1648 SUNNY BROOK LN B204
PALM BEY FL 32005 1211 WEST 33ND ST.
HIALEAH FL 33012
us
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CREE0SY (10/04)
City & State ] Cwy&sae 4. FEI Number — ‘Appliect Far
) 59-2646301 . | Mot Appllcable
ap Country 2p Country &, Certificate of Status Desrred O ?Eg gg'ﬁidéﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Rogistered Agant _ o .
Nams 4 ’
DIEGUEZ, LYDIA o Nurber |
Street Address P.O. Box Number is NotAcceptable)
1211 WEST 33RD STREET e . . S
HIALEAH FL. 33012
City ) FL ‘ Zip Cede

niffor the purpose of changing its registered office or registered agent, or both,:n if{e State of Flarida, 4am familiar vith, and accept

g_?u@/&’d

rd i,
8. The abova nafned & spbmits this st
the abligatiops.of yégistefed dgent

SIGNATURE - .

Sigralurs, l‘,#d ~ preted niame of reg?{omd agent and ulle .fppbuablu 4 {NCQTE Reqstoiad Agent signata tegquired wmnwnﬂn\m‘” o - 7 DATE, . _

! 7 .
FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 . .. ... Trust Fund Contribution. O AddedtoFees Florida Department of State

10, _ OFFICERS AND DIRECTORS | IS ~ FDDITIONS/CRANGES T0 OFFICERS AND DIRECTORSIN 10— _
DL =} O pelate AILE [ changs [ Addition
NAMF NIETO, FERNANDQ NAME
siree 1 ADDRESS | 1649 SUNNY BROOK LN B204 STREET ADDRESS
CITY -Si-21P PALM BAY FL Ty si- 2P ) ]
TILE Ds I Delele Mg [Johange  [ZJ Addition
HAME NIETO, NOEL F. NAME
sTReet AopRess | 1649 SUNNY BROOK LN B204 STHEET ADDRESS
arest-ae {PALM BAY FL LY -53- 19 o
TLE D O Detete NILE [ change [ Additicn
NAME NIETC, JOHN WESLEY NAME
SIREETADDRLSS | 1649 SUNNY BROOK LN B204 SIREET ADDRESS LIOOOONSSRnS2
Iy sI- 2IP PALM BAY FL o Rowes P ﬁ ﬁﬁ ﬁ Eﬁ;‘x} b ﬁﬁ"} S} ES B
e T e T OJ change ] Addition
NavE DIEGUEZ, LYDIA AN
stRerT DRSS | 1211 WEST 33RD BT. STREET ADDRLSS
arv-st-ze [HIALEAHFL £y S1- P o L
TiILE [ petete NILE Ochage O Addlllon
NAME NAME
STREET AGDRESS STREET AODRESS
Clty- gt 2P CITY-ST-JIF .
e [ Delete TILE [ change T Addition
MAME NAME
STRECT ADDRESS STAEE T ADDAFSS
CiTY-S1-21P ) CITY-§1- /P o

12. | hereby cettify that the infarmation supplied with this fi f'llng does not qualify for the exempton stated in Section 119, 07' 30, Flonda Statutes | further certify that the lnformatlon
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal @ ecl as if made under oath, that | am an officer or director
of the corporation of the recelver or rusiee empowsred (o execute this report as required by Chapter €17, Flarida Statftes and that my name appoars In Block 10 or Block 11 if

changed, of on an anachmem with an addresg, with all other ke empowered ﬂ
SIGNATUHE: %WLND!#D 12 e 2 3\?% ( 308~ 33\3‘(03?

SIGIHATURE AND TYPED OH PRINTEDJIAME ¥F SIGNING OFFICER OR DIRECTOR I Sw—




