2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCU

1. Entity Name
MI(P:JISTEREO EVANGELISTICO EL LLAMADO DE DIQS,

ANNUAL REPORT (AR)
MENT # N95000005829 B -

Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

504 PALM AVE
WINTER GARDEN FL 34787

Maiing Address

405 PALM AVE.
WINTER GARDEN

2. Principal Place of Business 3. Maling Address
Suite, Apt #, elc Suite, Apt #, ete 15t MOORE CR2E0a7 (10!041
City & Stale City & State 4, FEl Number Applied For
59-3381408 Not Applicable
Zp Country ap Country 5. Certdicate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name

AGOSTO, RAUL REV,
320 REGAL DOWNS CIRCLE
WINTER GARDEN FL 34787

Street Address (P.O Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Sgnatare, lypud O punted Aamw of reislatac agaeni and i te d applcabik

(NOTE Roagisterad Agert s.gnature required when reInstating} DATE

4. Eloction Campaign Financing

FILE NOW: FEE IS $61.2%

$5.00 may Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contebution. Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TG OFFICERS AND RECTCORS IN 10
it D 3 Delete [N [ change [ Addition
NAME AGDSTO, RAUL At
SIREET ADORess | 5328 SNOWFLAKE COURT STHEE] ADORELS . ] .
ory-star |ORLANDO FL 32839 Iy SI-ap () L3 DLea?
e D O Delete ILE [ change [ Addition
NANE AGOSTO, JULIAR NAME
STRECT ADDRESS | 5328 SNOWFLAKE COURT STAEE [ ADDRESS
orv-si-ap | QRLANDO FL 32839 oIy SE 2P
IILE D O ceste niLt [ change [ Addition
NAME DELGADO, RAUL NAME
STREET ADDRESS (2738 DANIELS POINTE SIREET AQDRESS
CIY- 51 2F WINTER GARDEN FL 34787 CITy-S1-2IP
TIFLE s} 1 Detste iHLE [ Change  [] Addition
NAME OLIVEIRA, JOSE NAME
sirgel anpaess | 6518 SPRINGLAND COURT SREET ADDAESS
civ-size  |ORLANDO FL 32818 LY ST- 2
TITLE [ Delete TINE {J change  [C] Addition
NAME NAME
STREE T ADDHESS SIREET ADDRESS
Ciy-st.2p CITY-ST- 7P
TMLE [7) Delate TITEE [ change  [] Additlon
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-SI- 2P CoY-ST-28

12. 1 hereby certify that the informaton supphed with thus filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes | further certify that the infermation
indicated an this report or suppiementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatian of the receiver ar trustee empawered to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Rt Qogts Byl yosh,

A-2Y~05  Yo7- SU-267Y




