2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # N99000000482

1. Entity Name

AGAPE MINISTERIO DE RESTAURACION, INC.,

ecretary of State

04-19-2004 90394 Q15 ****g]1 25

Principal Place of Business

7609 LEMON WOOD CT
TAMPA FL 33625

Mailing Address

7609 LEMON wCQOD CT
TAMPA FL 33625

2. Principal Place of Business 3. Mailing Address

i

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ T e L o R fe -

VELEZ, ANDRES
. 12410 CARDIFF DR.
. TAMPA FL

-i
-

MQOORE CR2E037 {1 1:’03
City & State City & State 4. FEI Number Appiied For
59-3551838 Not Applicable
i Gount Zi
Zip auntry ® Country 5. Ceniificate of Status Desired [ $8 75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i — - FEN - e, — s e et e

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

City

FL t Zip Code

lhe obhgatlons Gf registered agent

SIGNATURE::

8. The above named enlity submits this statement for the purpase of changing fts registered office or registered agent, or bath, in the State of Florida. | am famitiar with. and accept

Sigrature, typed or printed name of registered agent and lile il apphcable.

(NOTE: Registered Agent signafure required when renstating}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

|orida Department. of State

OFFICEHS ANDquFtE‘CT(':)RS

ADDITIONS/CHANGES T(i) OFFICERS AND DIRECTORS IN 10

10. 1.
TILE PD ] Delete TITLE T 1Change  [] Addition
NAME AJO, YOLANDA S e
STREET ALDRESS | 7609 LEMON WOOD CT STREET ADDRESS
orv-sr-ze | TAMPA FL 33625 CITY-ST-2P
TILE 5D [ Delete TILE [ Change [ Addition
NAME AJO, ALEX A NAME
steee7 appress | 14116 VILLAGE TERRACE DR. STREET ADDRESS
ory-st-zp | TAMPA FL 33624 CiTY-ST-21P
_TmE v ) [ Delete TITLE Ochange [ Addition
NAME AJOTHENRY'E T - B YTV T - TToTEY T e
STREET ADDRESS | 19803 MORDEN BLUSH DR STREET ADORESS
CITY-ST-2IP LUTZ FL 33625 CiTY-ST- 2P
ILE T L] Defete LE [ Change £ Addilicn
. ZELDA, JOHN D e
sAeey apDRess | 14116 VILLAGE TERRACE DR. STREET ADDRESS
ory-stzp  |TAMPAFL 33624 CTY-S1-ZP
TLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2P
TTE [ Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P CiTY-57-2P

changed, or en an attachment with_an address, with all other li

SIGNATURE:

mpowered,

ot ;/SL 2t AA,/ZK/

12. | hereby certity that the information supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shal! have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Biock 11 if

#//#/ﬂé/ fJ’/ﬁ Y 7-¥0¥ 7

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ZIFFICER OR DIRECTOR

Haytime Phone #




