2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
—~ — -~ Apr 23, 2005 08:00 AM
DOGUMENT # N44481 ST Secretary of State

1. Enlity Name
EVANGELISTIC MISSION INTERNATIONAL, INC.

Frincipal Place of Business Mailing Address

13431 SW 34 STREET 13431 SW 34 STREET
MIAMI, FL 33175 MIAML FL 33175

RN AR AR

Lo - 03272008 NoChg:NP  GR2EO37 (10/03)
S 50 NOTWRITE INTH!S SPACE [ & FE Number Appled For |
o B o .. l__65-0279526 Not Applicable
o ) o e o : ’ ’ ‘ R 8. Certificate of Status Desired ] feae';ilﬁ?:;ﬁmm

6. Name and Address.of c:un:er:t i?eglsuud Agent " it )

GUERRERO, FIDEL ' ﬂa : NG? WREYE

12431 SW 34 ST - ST R AN

MIAMI, FL 33175 iNTH!ﬁPACE

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

SIGNATURE . -
Sgnature, typed o prmad name of registeved agent and hile # applicable, {NOTE: Regiaerad Agent aignatere requiced when ransisting) DATE
Flling Fea |5 $61.25 9. Election Carnpaign Financing $5.00 MayBe
Due by May 1, 2005 Teust Fund Contribution, (m} Added to Feas

10 QFFICERS AND DIRECTORS

TTE DpP

NAME GOMZALEZ, ALEX

STAEET ADORESS | 7781 8.W., 32 ST.
COTY-51-2F | MIAMI, FL

TE DTV

HAME GUERRERO, FIDEL
STHEET ADDRESS | 13431 8W 34 STREET
CiY-S1-2P MIAMI, FL 33175

TLE DS
e GUERRERQ, MARIAE.

s e s . DONOTWRITE

o _ = “F HiSSP acE

TIME

NAME

SIREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-ST-ZP

o

lied with this filing does not qualify for the exemption staled in Section 119.07#8)(”. Florida Statutes. | further certify that the Information
report |s true and acciyate and that my signature Shall have the game legal effect as if made under oath: that | am an officer or director

_kute this repog as reglired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 17 if
ike empowered. L - . - Co-

12. | hereby certify that the information sup;
indicated on this report or suppleny
of the corpaoration or the recej t Fustee empowered tQ
changed, or on an atacl ith an address, wi

SIGNATURE:

St zo- o5 205 223-6945

ED NAME OF SIGNING QFACER OR DIFECTOR Date Daytme Fhone #

GNATURE AND npsb?onf




