S FILED
2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N93000005664 05-04-2004 90138 035 ****6] 25
1. Entity Name
THE MINISTRY OF RECONCILIATION INC.
Principal Place of Business Mailing Address ) 42Vhibiy
800 W 49 ST 00 W 49 5T
SUITE 506 SUITE 506 .
HIALEAH, FL 33012 US HIALEAH, FL 33012 US .
T s R GATA
960 199 J1- G o0%) 49 I/
jﬂ“e' Apy #. 9:2,3 > Syite. App £, 9%5 > 04262004  Chg-NP CR2E037 (10/03)
City & Stata City & Stat - 4. FEI Number Applied For
W Y /&M W y P / - 65'6453757 Not Applicable
-32£2>—‘/va —.—-—ny~ i --3?%072:-*——- -—H-CSW s s v |- 5.-Cortificate of Status Desired 0 ?g.gg]a?:‘;ﬂonal
6. Name and Address of Current Reglstered Agent ™~ 7. Name and Address of New Reglstered Agent

Name

WILSON, LEONI
3180 NW OB ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL I Zip Qode .

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 Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signaturs, lyped or printed name of regislered agent and tille if applicabls. . (NOTE: Regislared Agenl signature required when reinstaling} DATE
“'Filing Foe is $61.25 . 9. Election Campaign Financing $5.00 May Be - -"Make'_‘gh'eck qa‘ya_hl‘e to -
Due by May 1, 2004 . Trust Fund Gontribution, 0 Added to Fees ' Florida Department of State -

0. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 10

THLE PD " Opelete TIME Fr° N {EChange [ Addition
NAME WILSON, LEONI NAVE wis L S0V LS50 e .

STREET ADDRESS | 3180 NW.08 ST steeT aooness | & 7D & I E o) g ‘

eiY-§T- 2P MIAMI, FL 33147 CITY-ST-2P M J ,L‘/ CEY I
CTLE T e g TLE T 3 o Ol Crarge  [EhGdition
NAME MORGAN, THAY NAVE cpakees RODRIGiwz.
_ STREET ADDRESS | 3130 NW 98 ST | . - e - _[. STREET ADDRFS&S ¢oo “{qq st . i — —
orvsizp | MIAMI, FL 33147 onvsize | MealenE 32012

TILE T 3 Delete THLE . [ change  [J adaition
NAME PEREZ, MARGARITA NAME

STREET ADDRESS | 514 EAST 17 STREET STREET ADDRESS

CITY:ST-2IP HIALEAH, FL 33147 ’ CITY-ST-2iP

TITLE [ eiete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS : STREET ADDRESS

cITY-S7-2P _ CY-S1-2IP

TIILE . O paete TITLE ) [ change [ Addition
NAME ) ) NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-§7-2IP

TIILE [ Delete TITLE [J Change [ Aadition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-81-2P

12. 1 hereby cettify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is 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 corperation or the receiver ar trustee smpowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ri/ﬁm? 2o ' fyl‘/ .50/*0&4;M¢u’=m;-‘5909

SIGNATURE AND TYPED OR PRINTED NAME OF. SIGHING DFFICER OR TIHECTOR  ~ Date Daybme Phane §
o — el il .




