2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N34988 -y SR

1. Entity Name

MINISTERIOS EL BUEN PASTOR, INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90026 027 ****70.00

8510 SW28 CT.

Street Address (P.O. Box Number is Not Acceplable)

Principal Place of Business Mailing Address
980 SW 82ND AVE LIDIA RODRIGUEZ
MIAMI FL 33144 PO BOX 655328 :
us MIAMI FL 33265
us
10125 i 19 ST rHRE W 19 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2EQ37 (11/03)

& Stale - ity & State * 4. FEI Number Applied For
)/} — Flot,dp nar) — F ok dp 65-0223564 Mol Aupicabs
’ Country Zip Country - " » $8.75 Additional

351 -7 2 U S "4 33/72 ysﬁ- 5. Certificate of Status Desired Fou Hequirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . .- Narme
EFRAIN NATANAEL MONTESINO B ey vy ——— e

MIAMI FL 33155

City

FL | Zip Code

the obligalions of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or prinied name of registered agant and title it applicable. (NOTE: Registered Agent signaiure raquired when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Conitribution. Added to Fees

T T OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE bP O Delete TinE O Change [ Addition
wwe . |RODRIGUEZ, LIDIA : e

STREET AnDRESS [ 9940 NW 29 TERR STREET ADDRESS

erv-si-ap | MIAMIFL CITY-ST-2P

TILE DS 1 Delete TITLE [J Change  [3 Addition
N RODRIGUEZ, LUIS i

STReeT ApDRESS | 11841 SW 45 ST. STREET ADDRESS
-gnv-gr-ge |MIAMIFL 33175 CITY-ST-2P

me __|DT i _ [} Delete TMLE Ddchange [ Addition-
NAME . GONZALEZ MARlA DOLORES NAME gt e
e . o

STREET ADDRESS | 4883 NW 97 CT. @ 49 70 /U W.iezT Ave. ftet

oTy-sioze  |MIAMI FL 33178 CITY-57-2P %/}? ay - Fl FF178

THLE [ Detste N Bt [ Change ] Addition
NAME HAME -

STREET ADDRESS , STREET ADDRESS

CY-ST-2P - _ . CITY-ST-2PP

TLE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-ZiP

TTE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

Y -ST. 2P CITY-ST-ZIP

changed, or an an attath with an addnﬁ with all cther tike empowere

L ZOKE ooz AdlE 2
SIGNATURE: B r vy L

12 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this rEpori as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

iy . ’7:’(.’%407’6’1/ gjd/y (f’f’ 5/39- B4

SIGNATURE AND TYPED OR FRINTED NAME OF SigNING GEFICER OR DIRECTOR

Daylime Phone #




