2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P99000044564

1. Entity Name

CESAR & CLAUDIA CASTELLANOS MINISTRIES, INC,

02-02-2004 90017 043 ***150.00

Principal Place of Business Mailing Address

28005558

2820 NE 163 STREET 17070 COLLINS AVE
101 261 .
MIAMI, FL 33162 SUNNY ISLES, FL 33160 )
e s g — RN G AU AU R
HoLLYywoop @Lw) 2620 HoLtrwood /31.121)
Sune, Apl. #, alc. Suite, Apt, #,.elc. 01282004 Chg-P CR2E034 (10/03)
City & State ity & Stata " 4, FEt Number Applied For
HDLLV Woob ﬂEJZ f-? LLY W OOH ﬁ 65-0922401 Net Applicable
Zip Country Couniry . . 8.75 aaditional
33020 /5@0:4/4 . 5 3020 2y N 5. Certificate of Status Desired | F§ee Hequired’ ona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SILVA, JOSE A

eStvaTNosE AT T

2020 NE-183 STREET-STE01

Sireel Address (P.O. Box Number is Not Accepla
26

73 L

bARFE33462—

Q%LLVW

“ Hotiywoon

FL | $5% 20

8. The above named entity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

S

Signawre. typed of printed name of registered agent and htk: it aoplicsbhn

(NOIE: Regisiersd Agent sigrature required when reinstating)

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Eleclion Campatgn Financing

$5.00 May Be
Added to Fees

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

TILE DP [ pelete TIFLE [[1Change  [J Addition

NAME SILVA, JOSE A HAME

STREET ADDRESS | 2020 NE 163 STREET #101 STREET ADDRESS

CITY-5T-2IF MIAMI, FL 33162 CHY-5T-%F

TinLE T O Delete me [ Ghange [ Addition
“wave 7 | VARGAS, RICHARD NANE

STREET ADDRESS | 2501 S OCEAN DR SIREET ADDRESS

CY-5T-ZIP HOLLYWOOD, FL 33019 CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME - . - ] e o oo - B NAME_ - s e - L - - -

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CHY-ST-2P

TILE [ Delele 1ILE [ change  [] Addition

NAME . NAME

STREET ADLRESS STREET ADGRESS

CITY-$T-71P CITY-S$1-2P

TITLE O Delete MiLE [ Change [ Addition

MAME HNAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2F CITY-ST-7iP .

TINLE 3 Delate TITLE [C] Change  [J Addition
. NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-$T-2P

12. | hereby certily that the infermation supplied with this !lll

ol the corporation or the receiver or trustee empo wered 10 execute this ort as required

does not qualify for the exernption stated in Section 119.07( 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and (hat my signature shall have the sams legal effect as if made under cath; that | am an officer or director

by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an atta\ch;m with anj}dress all ot r Ilke e J@SC /4’ Sf '
SIGNATURE: /‘” PNE 510 80T (a54) 926. 365
SIGNAYURE AND TYPED DRMNTED MAME OF SIGIING OFFICER OR DIRECTOA Date Daytyre Phone %




