.. . 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

6

DOCUMENT # N04000010462

1. Entity Nama

1GEESIA PENTECOSTAL LLUVIAS DE BENDICIONES =
IN

1

Principal Place of Business

1110 N GORDON ST
&ANT CITY FL 33563

Malling Address
PO BOX 2362

%ANT CITY FL 33564-2362

2. Frincipal Place of Business 3. Mailing Addrass

FILED
Jun 22, 2005 8:00 am
Secretary of State

06-09-2005 90002 002 ****61.25
06-22-2005 90080 Q01 ****kg 75

AR O R

Suile, Apt. #, eic. Suite, Apt_ &, et 15t MOORE CR2E037 (10/04)
City & State City & State 4.4FEi Number Applied For
30-183 Glte g No ot
e Country p Country 5. Coficate ol Stanus Desired 3, 38.75  potonsl
6. Name and Addrass of Current Registered Agent 7. Name and Add; of Now Rog Agent
Name
SALCEDO, CARMELO o B i -
4708 N DAWN MEADOW CT Street Address {P.Q. Box is Not Accep )]
PLANT CITY FL 33566
City FL l Zip Code

the obligations of rpgfSidred agent.

. Tha above named entity submits this statement fgthe pumeose of ¢hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

e=/7-05

e —

of tha corparation or the receiver or trustee empov
changed, or on an attachment with an address, wi

SIGNATURE
Sgraike, hped ¢ proled nirve of regx agenl and btk © (NOTE: & d Agant waumed wha c) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00mayBe | . . Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. AddedtoFees | - Florida Department of State

0. —  OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS 1N 10

WLE P DT O Delels TITLE [ chage [ addition
JAME SALCEDO, CARMELO NAWE

STREE! ADRESS | 4708 N DAWN MEADOW CT STREET ADORESS

ChY-Si-2P PLANT CITY FL 33566 LITY-SI- TP

mtE vP O betet bt Clchangs [ Addition
WME SALCERO, EVELYN MAME
_STREED ADDRESs 14708 N DAWN MEADOW CT . _STREET ADDRESS | . Lo _

Ciy-51-2P PLANT CITY FL 33568 CIFY. ST- 1P

TLE 1 Delets WTLE [Jchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-0P CIrY.§1-7P

TLE O belee TITLE ’ Dchage [ Addilion
RAME NAME

STAEE! ADDRESS STREET ADDRESS

oTY- ST 2P cuY-51-2P

TIE 3 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

GTY-ST-TP CIFY-ST-TP

TITLE 3 Delete TRE [ changs [ Addition
NAME : NAME

SIREET ADDRESS STREET ADDRESS

oy-§1-2P CITY-ST-2P

12. | hareby certily that the information supplied with this ﬁling does not qualify lor the exemption stated in Section 119.07(3)i}, Flrida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mado undar oath; that | am an officer ot director

powered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 it

To2-§6K

th all athgr like empowered.
SIGNATURE: —(M/ /éé%/

SIGNATURE AND TYPED OR PRIVIECHNAME DF SIGNING © FFICER OR DIRECTOR

.é—/ Zm’dj(&t‘;)

Daytrrs Phore #




