FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION ADr 05, 2004 8:00 am

DOCUMENT # P02000049989 ecretary of State
1. Enfity Name 04-05-2004 90034 005 ***150.00
FUNDACION CRISTIANA DE AYUDA CCMUNITARIA
MISIONERA INTERNACIONAL , INC.
Principal Place of Business Mailing Address
2045 N'W 120TH STREET 2045 N W 120TH STREET
MIAML FL 33167 MIAM, FL 33167
S i A
P BEK 972/ /<
Suite. Apt_ #, etc. Suite, Apt. #, elc. 04032004 Chg-P CR2EC34 (10/03)
Cj 1F:) Cily & State 4. FEl Number Applied For
V174 gl 1~ £ 02-0595797 Not Applizabie
- 3 22"1/—?-7 e _Eou_ntfy;_____w_ S ‘EP*"( R C(lun.".y_.,; + a—. | .5, Cerlificate of Siatus Desired . . [}._ Eg‘ggqx:;ﬁonal_‘_
4 < 7T 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REYES, FRANCISCO
2045 N W 120TH STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33167
I City FL | Zip Cade

8. The above named entity subrnits thie statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famibiar with, and accept
the obligations of registered agent. '

SIGNATURE
Sgranre, typed or peeted name of regeetered £gent and ntie f apphocable. {NOTE: Registered Agent signature requiecd when renstai ngg) T DaTE
FILE NOWH! FEE IS $450.00 9. Election Campaign Financing _ $5.00 May 8e
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. ] AddedtoFees
10. CFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TLE [Echange  [Z] Aggition
NAME REYES, FRANCISCO NAME
STREET ADDRESS | 2045 NW 120 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33167 ciyY-St-2p
TME ] Delete THLE [Tl change ] Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P LITY-ST-7P
TITLE o B ] oslete e ) {1 Change  ©] Addition
NAME - - "B oy T 7= e et
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE ) Detete TITLE {7iChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CIY-51.2P
TITLE 7 Delete TLE {7 Crange  {7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-S1-2P cry-sr-ap
TILE 1 Delete TILE [Dchange 7} Addition
NAME NAME
STREET ADDRESS STREET AIDAESS
CrY-ST-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. § further centify that the information
indicated on this report or supplemental report is true and acgurate and tha my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 i
changed, or on an attachmeni with an address, with all other like empowered.

TURE AND TYPEQLOR-FTIIED HAME OF SIGNING GFRCER OR DIRECTOR Diyume Phone #

X

SIGNATURE: Y Auerecr o fer e | o ‘P/z;/’ /Qﬂf 3a7-334 D22

—_—



