FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90045 Q33 ****70.00

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

DOCUMENT # N99000007178

1. Entity Name

JESUS'EL BUEN PASTOR INC,

Principal Place of Business

7112 N FLORIDA AVENUE
TAMPA FL 33604-4834

Mailing Address

PO BOX 82405
TAMPA FL 33682

11900 0 MebershR Ak

;teﬁat. #, etc. Suite, Apt. #, etc. MOOF_IE CR2E037 {11/03)

City & State p—— / . _.City & State 4. FEl Number _ Applied For

pi ﬁﬂlﬁﬂ' ; 7 Aalt 59-3623597 e Not Applicable
Zi T Count zi Count - ] it

:_Iap B (2~ ouniy ® ouniry 5. Certificate of Slatus Desired m/ gg'gg:;ﬁ:gmna’

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Na - e o T _‘.._. . N - PR
- R uivones | T D
Street Address {P.O. Box Number is Not Acce table)
REO80 AV Rae S
Zip Cede

Dade ity FL | 2% <23

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

QUINONES IRIS D =
21632 STATE ROAD 54, #5
LUTZ FL 33549-6914

SIGNATURE

Slgrature. typed or printed name of registered agendt andg fiile it apphcable.

(NOTE: Registered Agent signaturg reguired when reinstaling}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
-
TLE D [ Delete me D G ui mom Suanmt. G [ Change ddition
NAME QUINONES, JUAN C NAME s0 pH ~ ot~
= HsO o
sTaEcT apoRess | 21632 STATE ROAD 54, #5 smeeTsonness | o A City Tl masydD
gnv-gr.zp  |LUTZ FL 33549-6914 CITY-ST-2IP /
T "
BILE [ Detete me T O Change  (WKddition
e VELEZ, IRIS C - velez 4 T::"‘ = %m st apt F
sTReET anoress [ 1307E, 1275T., APTF STREET ADDRESS ‘ 2.4 OZ‘ .T_: t
orvsrze  |TAMPAFL 33612 £rTY-S1-P 3 oMy I =2 ol g
T —_— . ye
m T s o — D F T | o vtone s Ty . D0 B
STREET ADDRESS | 21632 STATE ROAD 54, #5 e soveess | SSOEO Rybov E?T
crvstze  [LUTZ FL 33549-6914 s | Dade Ay Tl 225493
TITLE 3 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oTy-57-21P CITY-ST-2P
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2P

12, | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trusiee empowered tc executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

wered.

changed, o on an al 855, With r like e -
SIGNATURE: 3 /ﬂ? ittt PO 4///6/ /352) SE3~S3E

SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




