. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90045 028 ****61.25

DOCUMENT #. N99000006533

1. ;Entity Name ™

FAMILY supbbRT MINISTRY, INC.*

‘.

-

Principal Place of Busingss
J703NW 121 AVE -
SUNRISE, FL '33323

Mailing Address
3703 NW 121 AVE
SUNRISE, FL 33323

2, Principal Place of Business

93w

13 Woy

3. Matiling Address

¥a3 w2 \wWoy

DRI MOAR EhmEA R

Suite, Apt. #, etc. Suite, Ap1. #, etc. 04042005 Chy-NP CR2E057 (10/03)
City & Stata Y - City & State: - - ~4,~FEl Number - - {Applied For
S_UV\ ¥y Se Q“ : S vnviSe ﬁ[\ 65-0957920 Not Applicable
Country Cauntry " . $8.75 Additicnal
5. Certificate of Status D d .
’%3')) ‘lg \)S A —_,)2)7) 3’3 US A ertificate of Status Desire [} Fes Required

6. Name and Address of Current Registered Agent

7. Name ant Address of New Registered Agent

ORTEGA, EXY L
3703 NW 121 AVE
SUNRISE, FL 33323

Neme By dovra Eiorenzal

Strast Address‘(P.O. Box Number is Not Acceptabla)

(443 nw D6

WOy

M onyise, Cf .

FL ‘ Zlg)Code 2'2

8. The above named eniity submils this statement for the purpose of changing its reqistered office or registered agenf or both, in the State of Florida, | am {amiliar with, and accept

ihe obligations of registered agent.

OV/ID/D)

Signature, tva({Df printed nama of feQistered agent and tile if a¥p|mnnle

{NOTE: Registered Agenl signature required when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to .-
Florlda Department of Siate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE 1C{0 Yeu m] E?“l J_ O0TO £ crange [ Addition
NAME CRTEGA, EXY L NAME
STREET ADDRESS | 3703 NW 121 AVE L smeioneess [{HA3 w1 WP oy
arv-sz | SUNRISE, FL 33323 ovsrze | S om Y\Sﬁ PL 223 )3
TITLE sh O pelete TILE [ Chenge [ Addition
NAME LIVIA, LAVILLA NAME
STREET ADDRESS | 201 RACQUET CLUB RD. APT 5-429 STREET ADDRESS
ore.s1-2¢ | WESTON, FL 33326 CITY-S1.2IP
we | HoReNAZ, FrRANK Do OScar & Toviolero = o Huie
STREET ADORESS | PO BOX 24561 STREET ADDRESS ?"9 L{ s M W Ll l P IA("L :F': K- l 5 S
e-5-2¢ | SAN JOSE, CA 95154 svstze | S o ‘r\S":’ CL 333 S |

—TIME-= -DV- oo - [l pekete. . _TILE _ X Change ] Adgition
NAME NAVARRO, ADOLFO NAME Rﬁ-{la el N E:;L-Y‘\ e Qrp e =
STREET ADDRESS | 2921 SW 16 ST smeziaooress | 2703 AW [ Ave -
or-st.zp | FORT LAUDERDALE, FL 33312 oStz 1S 0n viSe @L_ ' '2,':,’?,23
ime DV 7 Delete e 9 TMC o Chaage {1 Addition
AE NAVARRO, ANDRES e leni S Ewen bool C’lﬁ d
STREET ADORESS | 2021 SW 16 ST. STREET ADDRESS 2] 5 Seabre €2,€ 1% v
omv.s-2p | FORT LAUDERDALE, FL 33312 oy -stze T dovde rdm E‘ El\ 333 {(p
me ’ v O Delete TMLE [Clchange [ Addition
RAME ) NAME R
STREET ADDRESS STREET ADDRESS I
ciry-sf; 2P £ CITY-§1-2IP T

12 | hereby cemly hat the information supplied with this filin 3
indicated on this report or supplemental report is true an

*_of tha cerporation or the receiver or iru

" changed, or.on an altachment with an

SIGNATURE: - %

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

accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
e empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
drass, with all othey, like empowered.

, o4 /ps oy —95Y350540

SIGNATUI

E AND TYPED OR PRINTED NAME OF SIGNING O§FICER OR DIRECTOR

Daytime Phone #




