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

FILED

DOCUMENT # N93000000729

1. Entity Name
MINISTERIOQ DE JUAN 3:16, INC.

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90165 028 ****6] .25

Principai Place of Business

809 S.W. 5TH AVENUE
MIAMI FL 33130

Mailing Address

P.C. BOX 4642 U
HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Address

i

L |

il

Suite, Apt. #, etc. Suite, Apl. #, elc.

16821 N.W. 44TH;AVE.
MIAMI FL 33055 - -

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0389959 Nol Applicable
- 7 —
Zip Couniry ® Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R a
MEDERO' JESUS Street Address (P.0. Box Number is Not Accepiable)

City

FL | Zip Code

the obligaticns of registered agent.
] «

y

8 The above named entity suijr'riits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

SIGNATURE

Slgnature. yped or printed name of registered agent and titls i applicable.

(NOTE: Registered Agent signalure required when rainstaling)

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be

Added to Fees

10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD_ . - 3 Delete TITLE [J Change  [] Addition
e MEDERO, JESUS A

swReeT anoress | 16821 N.W. 44TH AVE. STREET ADDRESS

or-sr-zp |MIAMIFL 33055 CY-ST-21P

TTLE 8D [ pelete TME [ change  [C} Addition
A MEDERO, GLORIA NAME

sTaeeT anomess | 16821 N.W. 44TH AVE. STREET ADDAESS

omv-st-zp | MIAMI FL 33055 CITY-ST-2IP

ame . 1B - — Ooetete . . B_TmE. N o ] Change_  [1 Addition
NAME MARTINEZ, ISRAEL NAME

STREET ADCRESS 2571 W. TOTH PL. STREET ADDRESS

CITY-S7- 2P HIALEAH FL 33018 CITY-ST-2IP

e D O elete e ClChange [ Addition
N RODRIGUEZ, RUBEN e

stheeT aporess | 536 S.W. 7TH ST., #3 STREET ADDRESS

orv-srzp  [MIAMIFL 33130 CITY-5T-71P

ITLE [ Defete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE {3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

SIGNATUREY, Qs

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. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega} effec as if made under oath; that | am an officer or director
of the corporation ar 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 i
changed, or on an attachment with an address, with ail other like empowered.

’

4/29/04

" (SJENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Dale Daytime Phone §




