2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPCRT ..

DOCUMENT # N26544

1. Entity Name

MISIONES PENTECOSTALES LATINCAMERICANAS, INC.

Principal Place of Business Mailing Address
/0 EMILIAND GONZALEZ C/0 EMILIANO GONZALEZ
2639 NW 20 STREET . 4320 NW 198TH TERRACE
MIAMI, FL 33142 MIAMI, FL 33055
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AEARITRTEARCHE AR

04262004 No Chg-NP CR2ZEO037 (10/03)

Applied Fos
Not Applicable

4. FEl Number
65-0089439

0 $8.75 additionai

5. Cenrtificate of Status Desired N
Fee Required

" & Name and Address of Current Reglstered Agent

MISIONES LATINOAMERICANAS PENTéCOSTALES
4320 NW 198TH TERRACE
MIAMI, FL 33055
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8. Tha 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 registersd agent.

SIGNATURE

Signature, typad or printed name ol registered agent and litle it applicable.

(NOTE: Registered Agenl signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD’ .

NAME GONZALEZ, EMILIANO

STREET AQDRESS | 4320 NW 198 TERRACE

tn-$T-2F [ CAROL CITY, FL

TILE vb

NAME GONZALEZ, HIRALDINA

STREET ADDRESS | 4620 NW 198 TERRACE

omY-ST-2¢ | GAROL CITY, FL

TLE~ = = [+ G = v - B T -
NAME LOBO, MARTHA o el R
STREET ADDRESS | 1051 SW 74 AVENUE S e NI VAT T . LT
eS| MIAMI, FL 33144 Ll Do NOTFWRIT“E S
T ™ we o Tt T L Q o SR

NAME RIOS, DEBORAH L |NTH|S SPACE

STREET ADDRESS | 430 NW 103 TERRACE LT T T ST e X

cnY-ST-ZP | PEMBROKE PINES, FL 33026 R T E R :
TITLE D ’ ; - . ¥ E
NAME RIOS, FRANCISCO J Lo : g

STREET ADDAESS | 430 NW 103 TERRACE o

- GV-ST-ZP | PEMBROKE PINES, FL 33026 -
TITLE m
NAME

STREET ADDRESS

CITY-§T-21P : R R

12. | hereby certify 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 aceurate and that my signature shall have the same legai e
of the corporation or the receiver or trustee empowered to 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, @

SIGNATURE: .~

all other like empowered

ect as if made under oath; that | am an officer or director
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RORDIRECTOR __ —m

Date Daytime Phone #




