2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000021439

1. Entity Name

MUJERES CRISTIANAS EN ACION, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90663 012 ***150.00

Principal Place of Business
24 NW. 41TH ST.

- Mailing Address
_24NW. NITH ST,

= S T BT ST ey

—MIAMITFE=33127 _—

MAMITFE 33127

AN

I

o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
54-2111077 Not Applicable
e a
Zj c Pl 1 itior
P ountry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent .~ 7. Name and Address of New Registered Agent

" GONZALEZ, MARIA B~
24 N.W. 41TH ST.
MIAMI FL 33127

2

Name

— e . ——— - -

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

City

FL

Zip Code

~8._The abave named enlity submits this statement for the purpose of changing i;s registered office or registered agent, or both, in the State of Florida, | am familiar_ with, ang accept

the obiigations of Tegistered agent. B

¥
SIGNATURE

Signature, typed or pnnted name of registerad agent and title «f applicabdla.

{NOTE: Ragisiared Agent signature reguirect when renstating) DATE

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PD C] pelete e [ change [T Addition

NAME GONZALEZ, MARIA B NAME )

STREET ADDRESS |24 N.W. 41TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 CITY-ST-21P

TIMLE D O pelete TILE [ Change  [J Addition

NAME PEREZ, GLORIA M NAME

SYREET ADDRESS {851 S. BISCAYNE BLVD. STREET ADGRESS

CiTY-ST-ZIP MIAMI FLL 33169 CiTY-ST-ZiP

TE VD {1 cerete e [JChange [ Addition
SNAME . 1 ZALDIVAR, BETTY -~ — o= o L e = | NAME e e ¢ —— [ e e ——i -

STREET ADBRESS | 102 PINE ISLAND CIRCLE STREET ADDRESS

CITY-57-2IP KISSIMMEE FLL 34743 CIry-gr-21p

Lt [ Delete TNLE- » - [ Crange [ J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

TNLE [ Delete THLE [JChange  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ velete e [3 Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-27I9 CITY-ST-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officel or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

G OFFICER QRt TECTOE
o

Daytime Phane #




