FILED

2004 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT Jun 10, 2004 8:00 am
DOCUMENT # N45332 Secretary of State
1. Entity Name 06-10-2004 90001 001 ****6]1 25
COMHINA - COOPERACION MISIONERA DE HISPANOS
DE NORTEAMERICA, INC.
Principal Place of Business Mailing Address
5821 DAMUIA DR P.0. BOX 593754
ORLANDO, FL 32607  US ORLANDO, FL 32859-3754 US 54057046
i I“[ Il I i \

2. Principal Place of Business 3. Malling Address i I ’r[ ! J

Suite, Apt. #, etc. Suite, Apt. #, etc. 06042004 Chg-NP CR2E037 (10/03)

City & State City & Siate 4. FEI Number . Applied For

fy & St 59-3097282 ot Appias
@ Coutry Zp Country 5. Certificate of Status Desired [} g‘g?qrﬁm
6. Nama and Addross of Current Registared Agent 7. Name and Adcress of New Reglstered Agent
. Name
"TOHME;JJACOBOA— - - - -- —— - — I
805 NESTLEWOOD CE Steet Address (P.O. Box Number i Not Acceptabia)
LAKELAND, FL 33813
City FL ] Zip Coge

8. The above named entlity 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
tha obligations of registered agent.

SIGNATURE

' Sigrature, typed.of printad neme of sepiiered agent and tio £ appicatia. (NOTE: Agent signature recyured when DATE
Filing Fee is $61.25 o 9. Election Campaign Financing  $5.00 mayBo . Maka chack payabls to
Due by September 8, 2004 - Trust Fund Contribution. D _ 'Added to Fees " " Florida Department of State ~
10. ) OFFICERS AND DIHECTOHS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delete [ Change ] Adaition
meE | TOHME, JACOBO A

STREET ADIFESS | BOS NESTLEWOOD CT,
tnv-51-2¢ | LAKELAND, FL 33813

TLE »] . {1 petete
NAME ORTIZ, BIANCA

STREET ADDRESS | 37 ROBINSON AVE.,

OMY-5T-2F | VALLEY STREAM, NY. 11580

[ Change [ Addition

TE DS . [ tetete
NAME COLON, EDWIN

STREET ADORESS | 901 MARLOWE AVE.
orry-s-2P-- - | ORLANDO, FL

[Ichange [ Adgition

TE ' [T pefete [dChange [ Addiion
NAME
STREET ADDRESS

CIiY-ST-2P

TIME O velete
NAME

STREFT ADDAESS
CITY-S7-2P

[ Change [ Addition

- N P T O Detete TILE [ Change [ Addition
NAME aoa ’
STREETADDRESS |~ __ | . . N STREET ADORESS . .
CoTY-ST-2P | S N S Jorestze T T T . LT

12. | hereby ceértify that thé information ‘supplied with this filing does not qualify for the exemption smed in Section 119.07{3)1}, Fiorida Statstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne.legal effect as if made under oath; that | am'an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Floticia Statutes; and that my name.appears in'Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: cm(?’ bariesn igous E Caprera ﬁ}zg@rﬂdzmm wm/w \psrp0d

A

TURE AND TYPED OF PRINTED NAME OF SXINING OFRCER




