2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000036883

1. Entity Name

JULISSA MINISTRIES, INC.

r
Principal Place of Business, Mailing Address

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90001 030 ***150.00

PO BOX 827302 4 PO BOX 827302 vIVUDO0L)
SOUTH FLORIDA FL 33082 SOUTH FLORIDA FL 33082
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
01-0667005 Not Applicable
ap Country e Country 5. Certificate of Slatus Desireg | $8.75 Additianal
! Fee Required
6. Name and Address of Current Registered Agent - - - o 7. Name and Address of New Registered Agent
Name
éggﬁv‘&%%gi%é ' ) Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City FL Zip Code

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

the obligationgrolyegistered agent.

SIGNATURE : ' @AL’Q/ 1 :;D}\_,U.L!jd'(/fd—

7. 24-0y

Sl%lure. ped of printed name of regrsterad agent and e if applicable. j (NOTE: Registerec Agent signature required when rainstating) DATE

S5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifie
did not receive prior notice. Fee to file is $150.00

cits] * Election Campaign Financing $5.00 may Be
M/ Trust Fund Contribution.  [J  Added to Fees

1.0. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIVLE PD ‘ O pelete TITLE [ change [} Addition
HAME ARCE, JULISSA NAME

STREET ADDRESS | PO BOX 827302 STREET ADDRESS

CITY-ST-2IP SOUTH FLORIDA FL 33082 CHTY-ST-2IP

TITLE vD [ Delete TITLE [JChange  [] Addition
NAME RIVERA, MIGUEL NAME

STREET ADDRESS | PO BOX 827302 STREET ADDRESS

GiTY-S1-2IP SOUTH FLORIDA FL 33082 CITY-ST-2IP

MILE & . Ol osteter - - § Tme - «— ~-—-[Jchange  [] Additian
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1- 2P ” } cmv-sr-ze i

TITLE O pelete mE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TE ' [ Deiete THILE [charge [ Addition
NAME ) . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY -57-ZIP

e : 3 cerate me O crange [ Addilion
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere%
SIGNATURE: Iy O dent

1-2¢- U‘-{(qsu\%z 2093

S E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




