2004 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

DOCUMENT # N35513

1. Entity Name

CRISTO REY COMMUNITY CORP.

A

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business
8620 SW 87 TERRACE

. Mailing Address
7 B620 SW 87 TERRACE

MEAMI FL 33143

MIAMI FL 33143
Us Us

2. Principal Place of Business 3. Maling Address

M

it

|

|

|

IV

Suite, Apt. #, eic. Suite, Apt. &, ete.

MOORE CR2EC37 (11/03}
City & State City & State 4, FEl Number Applied For
65-0165592 Not Applicable
Zip Country Zip Country . . = SB.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MARTINEZ, GILDA g - -
treet Addrass {P.O. Box Number is Not Acceptable)
B620 SW 87 TERRACE
MlAMI FL 33143 S
Cily FL ! Zip Code

8. The above named entty submits this statément for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE =

Signature, 1yped ar printed name of reqistered agent and file il applcable (NOTE: Registered Agent signalure required when ceinstating}

OATE

—rer—

Make Check Payabié t;tJ
Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution

FILE NOW: FEE IS $61.25
Bue By May 1, 2004 _

$5.00 May Be
Added to Fees

10. SFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORSIN 10~
e OFT O Delete i [ Change ] Adaton
e MARTINEZ, GILDA st ] .

CITY-ST-2IP MIAMI FL 33143 CiTY-5T-2IP l”. i ffB:"{D'q'NBUDEEMEGB Bi - 35

TILE Dvs ClDeete HTE [0 Change [ Addition
A MCGUIRE, THAIS NANE

STReET ADDREss {8620 SW 87 TERRACE STREET ADDRESS

omv-st-zp  [MIAMI FL 33143 CIRY- 8- 2P

me Ds [ esete A e Jchange [ Additian
NANE SCRA, EFRAIN NAME

STREET ADDRESS |8620 SW 87 TERRACE STREET ADDRESS

ory-st-zp |MIAMI FL 33143 . CITY-ST-2iP

TIE bs Coee | e O Crange [ Addition
NAME ABAD, LOTY NAME

sTReT aooress 8620 SW 87 TERRACE STREET ADDRESS

grv-stzp  |MIAMIFL 33143 CITY-ST-2IP

THLE Cloelets | Tme O Cherge [ Addition
HAME NANE

STREET ADORESS STREET AUDAESS

CTY-ST-2Ip CITY-8T-2IP

TIE 1 Delete TMLE CJChange [ Addition
NAME HAME

STBEET ADDRESS STREET ADDRESS

eI 5129 CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section i1’9.07$3)(i}, Florida Statutes. 1 further cartify that the information
ndicated on this report or supplemental repart 15 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 corporahon or the recewver or trustee empowered to gxecute this report as réquired 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, with all other like empowered.
Ihofotf  3a< 225 4¢3
{ L4

SIGNATURE: Tt e, Jflta T

SIGNATUH!AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR BRECTOR




