2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Noo&27 Feb 02, 2004 08:00 AM
. Entiy Name - & Secretary of State
ORDEN CABALLERO DE LA LUZ "LOGIA MIAMI NUMERO
58, INC”
Pancipal Piace ot Business Maiting Address
124 NW 15 AVE. 124 NW 15 AVE
MiAME FL 33125 MiAMI FL 33125
e ro—— TN
Sute, Apt. 4, 910, Suite, Aol §, G, B MOORE CR2E037 (11/03)
Tity & Stae City & Stats 8. FEI Mumber - ] Apghied For
58-2350504 Net Appheabie
Ze Couniny Zip Cauntry 5. Cerfificate of Status Desired ] fg-gfq;?aﬂ“‘m‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
?%%Zéq\fl&%#%?f APT. #1 Sireet Address (P.O. Box Nurnber s Not Accz:mable) o
MIAMI FL 33135
City — — FL t Zip. Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbhgations of registared agant.

SIGNATURE S e
Signatug. Wped o pantad naTa of regisiered agant and file i apphcable, {NOTE Pagistersd Agent ngnature raguicad wian remnstaing) OATE -
FILE NOW: FEE IS $61.25 : 8. Electon Gampaign Financing $5.00 May Be Make Check Payable to .
Due By May 1, 2004 Trust Furd Contrbution. 0O AddedioFees Fiorida Department of State
T GFFICERS AND DIRECTORS N KX ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS 1N 10
b1 VD LUIS O netete niE [ change ] Additien
ABREU 1
NAME , NAME
srertess | s SR A0S 02/ 0e BT oA 012 61,25
ony-stozp  (MIAMIFL 33138 . ‘
713 8D 3 Delete HRE T Change 3 Additon
NAME GONZALEZ, JUAN HAME
sTREET appRess | 1790 S.WL TTH ST. STREET AUDRESS
omv-grme  (MIAMIFL CFY-51-TF
TRE 1% 3 Delete mE Ticnange 3 Additien
NAME BRINGAS, GENOROSC RAME
STREET ADDRESS | 7240 SW 18TH STREET STRFET ADDRESS
CiTY-5T- 2 MIAME FL 33155 LY -5T- 2P L
THLE FD [ pelgte THLE Cichange  [] Addition
NaE ESQUIVEL, ANTONIC D e
sreeT poRESS | 7933 NW 215T STREET STREEY ADDRESS
£TY-SI-BP MiAME FL 33172 erd-ST. 2P
TLE ] Deleie YT [ Grange ] Acdtion
KAME NAME
STREET ADDRESS SYREET ADDRESS
CITE-51-0F CITY-§1-7IF _
it 3 peiete HILE O charge [ Additeen
NAME HAME
STRECT ABDRESS STAFET ADORESS
CITY. 5T-2% CITY-ST- 27 o o

12. ! hersby cerity 1hat the information supplied with 1his fiing does not quality for Ihe exempicon stated in Section 113.07{3K1), Flofida Statutes. [ further cerlify that the information
indicated on this report or supplementat report is ue and accurale and that my signature shafl have the same jegal effect as f made under oaih; that | am an officer or director
aof the corporanon or the Teceiver of tustes empowared fo exacule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachment with an address, with all other like em,

p{)wered.
SIGNATURE: it Gy %}Secm’tq.j o260y 2os- Y5 Yyes

T RI R T & R Tw O iR DRI TE M od m e PV E (K ATT £ L E 15 o T s Mala Ml v PrRene d




