2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) | N FILED

DOCUMENT # N03000002135 Jan 27,2005 08:00 AM
1. Entity Name Secretary of State
CENTRO EVANGELISTICO JESUS ES EL SENOR, INC. -
_ i _
Principal Place of Business Mailing Address
2971 STILLWATER DRIVE 2871 STILLWATER DRIVE
KISSIMMEE FL 24743 KISSIMMEE FL 34743
i S i S T
Sulte, Apt. #, siT. Suite, Apt. &, olc. ) 15t MOORE CHQEOBT (1 0/04)
City & State City & State - N a. FEI Number - Applied Far
o o 57-1161463 ot Applicabte
ap Couniry Up Couniry 5, Certificate of Status Desired E’ ?esa g?qfﬁ:ghw
6, Name and Address of Current Begistered Agent . 7. Name and Address of New Rogistémd Agant -
Name
Sg%h{%-gﬁ\%ﬁlég%ﬂnﬂf Street Address {F’.O.'E’c»z Nun:l—ber ié #btAcc;pia%}e} ‘ . “ ' k—
KISSIMMEE FL 34743
City B éL Zip Code

8. The above named antity submits this statemant for the purpese of changing its registered office or ragisterad agent, or bath, in the Staie of Florida. | am famiiar with, and accéb-t-_
the obligations of registered agent

SIGNATURE . o .- N . . .
Sgrature, bbsd of surted name of Tagistamed enend and We 4 appicabic lNDTE Regs‘m:ad Acanl ugnalure (equmd whan zamma} ) ) DATE o
FILE NOW: FEE IS $61.25 8. Eisstion Campalgn Financing $5.00 may e Make Check Péyaﬁ-té-t;)_" T
Due By May 1, 2005 Trust Fund Contribution. O addedto Fees Florida Department of State
10, OFFICERS AND DIFECTORS 1L  ADDIIONG/CHANGES 10 OFFICERS AND DIFECTORS N 18
HIEE PD O Dejete e G chenge [ Acdilion
AR FIGUEROA, CARLOS NAME
siperT AbDess | 2871 STILLWATER DRIVE SIREE] ADORESS
Cite-51IF KISSIMMEE FL 34743 oly-51- 0P
s vD 7 Detete HILE O Change T3 Addition
NAME FIGUERCA, DOLORES HAME L0nno201 1 81
singet apomess | 2971 STILLWATER DRIVE STRES [ ACDRESS O AT .
cay s-ze [KISSIMMEE FL 34743 o Josw 81 ! E‘a L=t AQYS 010 70,00
niE so 7 Belete HET & Chaage D Addition
NAME GEORGE, JOAN HAME
SYRRET ABDRESS [ 2971 STILLWATER DRIVE STRE T ANRRESS
civ-st-1p {KISSIMMEE FL 34743 s ) o
W - 3 Delte BELE Tlchange O Addition
NARE RANE
SIRCLT ADDRESS SYBEET ADDRESS
CIFY-§1-1F ) onesew _
MLE O Delete it O change £ Addition
HAME l HAME
SISELT ADDRESS SREET ANDRESS
gty - ST- 2 o )
HILE O natere JHHE 1 change [ Addition
HAME KAME
CIREL] ADDRESS STREET AODRESS
ElEv.-5-0F ey 8t P . i

12. | hereby certify that the § ton supphed wﬂh Ehls filin does riot qualify for the exemgtion stated in Section $119.07(3¥), Florida Statutes. | further certify that the mfcsmatzon
indicated on tis report®r sudhlemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer ar dirgctor
of tha corporation grithe receivel or rusies empowsred io execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Siock {1 if

changed, or on anfattachment with an address, with all other ke empowered, \5\, 0,\ 3 C{ [

SIGNATUR ,&u\ R CL\V los “r\cu&\«om' . D\ 25_ Q3 __Sd33

SIGNATURE AND TYPED OR PARIRTED NAME OF SIGNING OFFiCER OR DIRECTOR Ciaytirna Phone &




