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

FILED

DOCUMENT # N98000002829

1. Entity Name

MINISTERIOS EVANGELICOS “EL SHADDAI", CORP.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90095 014 ****61 .25

Principal Place of Business

1452 WEST FLAGLER
MEAMI FL 33135

Mailing Address
MIAMI FL 33135

SAME_ Prace

1452 WEST FLAGLER

SamE LlocE

2. Principat Place of Business 3. Mailing Address

M

Il

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

CORTEZ, JOSE M
909 NW 5TH STREET
#402

MIAMI FL 33128

MOORE CR2ED37 {11/03)
City & State City & State 4. FEI Number Applied For
65-0835640 Not Applicable
i It Zi iti
Zip Country ® Countey 5. Certificate of Status Desired [} $8.75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or prinied name of registered agent and hitle i applicable

(NOTE: Registerad Agent signature required when renstating)

DATE

FILE Now FEE 18 $61 25
Due By May 1 2004

9. Election Campaign Financing
Trust Fund Contribution.

. ’-Make‘c'hecl'.(‘ Pegie'bl'e: ‘to"
Florlda Department of State

$5.00 may Be
Acdlded to Fees

<

10-. OFFiCEHS AND DIRECTORS

1. ADDITIGNS /CHANGES T0 OFFICERS AND DIRECTORS N 10
TITLE D [ Detete TLE [ Change [ Addilion
NAME EVERARDO, MURALLES REV. NAME
STRecT ADDRess | 143 NW 17 COURT STREET ADDRESS
omv-g-zp |MIAMIFL 33125 CITY-ST- 2P
me vD 3 Delete e [JChange () Addition
e MURALLES, ERENDIRA e
STREET ADCRESs | 143 NW 17 COURT STREET ADDRESS
¢rv-st-zp |MIAMIFL 33125 CITY-$T-2P
TITLE O O Datzte MLE [ change [ Addition
HAME .|CORTEZ, JOSE M NAME
sTREET ADDRESs | 909 NW STH STREET, APT 402 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33128 CITY-S1-2IP
I >0 O Delete me O] Change [ Addition
e MEJIA, GERTRUDIS A
sracer Anoress | 909 NW 5TH STREET, APT 402 STREET ADDRESS
orv-sr-zp | MIAMIFL 33128 CITY-57-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE [ Delete TMLE [Jchange [ Addition
HAME HAME
STACET ADDRESS STREET ADGRESS
CITY-ST-2P CiTY-sT-2IP

12. ! hereby certify that the information supplied wit
indicatéd on this report or supplemental report |

g

changed, or on an attachment with an addrgasg

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal etfect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee emppwered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 o Block 11 i
Il other like empowered.

HATOY

[ED NAME OF SIGMING OFFICER OR DIRECTOR
T

Date Daytime Phone #




