FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgS;Nl;JMIZAENT # 733308 - 7 03-28-2005 90056 014 ****g]1 .25
IGLESIA EVANGELICA JESUS LA LUZ DE MUNDO INC.
Principal Piace of Business Mailing Address | == - -
5847 LEE ST. 5841 LEE ST. -
HOLLYWOOD, FL 33021-3840 HOLLYWOOD, FL 33021-3840
03182005 No Chg-NP CR2EO037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0200942 Not Applicable
5. Certificate of Status Desired O ?i;?q lﬁfﬁm“a'
6. Name and Address of Current Registarad Agent - . - . — — —_ = ——— e —— -

oS SW RS AVE DO NOT WRITE
HOLLYWOOCD, FL 33023 IN TH'S SPACE

8. The above named entity submits this statement for the pu_rp'ose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

the ablgations of registered agent. _

SIGNATURE
Signature, typed o prinied name of registered agent and titte if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee I $61.25 . ©. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 | Trust Fund Contribution, O  Addedio Fees

10. g OFFICERS AND DIRECTORS

TLE sD

NAME LISCANO, JUAN P

STREET ADDRESS | 5841 LEE ST.
CIY-ST-21P HOLLYWOQQD, FL 33021

TITLE D BeiRpioN
NAME NEHEMIAS, BERRION
STREET ADORESS { 5841 LEE ST.

CrY-St-1p HOLLYWOQOD, FL 33021
TITLE PO ){SHRQJ(;N o )

- HAME  — —| BURRIEN; OTONIEL - e : : el

2%“5?2?55 f«BSCLI\-vasoSJb,FL 33021 DO NOT WR'TE
e ] IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS -
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certity that the information
indicated on this report or suppl alyepon 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 recejwer or trusfes empawarad to ¢ 1e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an aftach i i g T like empowered.

'SIGNATURE:

~ D3 23—085" (as2) 93 3404

D T¥PED OR PRINTED NAME OF 31GHING OFFICER OR DIRECTOR Dala Oaytims Phone #

..H,.,,
H



