2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ne3000005293 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
PRIMERA IGLESIA DEFENSORES DE LA FE ROCA
DIVINA, INC.
Principal Place of Business Mailing Address
2021 E SKAGWAY AVE 2021 E. SKAGWAY AVE.
"SgMPA FL 33604 TAMPA FL 33604
s MITREMON M
Suite, Apt #, etc. Suite, Apt. #, etc. MOOGRE CHZEUS? (11/03)
City & State Cily & State 4, FE|] Number Applied For
59-3213C30 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gg'zglli’fedéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOSSAS, RAMON A :
2021 E. SKAGWAY AVE. Street Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33604
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligauons of reqistered agent )

SIGNATURE S - - _— - -
Slgnature, typed or prnted name of registered agent and tile if apphcabls {NOTE: Registered Agent signature regquirad whan [cinslaling) DATE
FILE NOW: FEE IS $61;25 . . .‘ ._ 9. Election Campaign F?nancing : $5.00 May Be Make Check P“ayvablé vld B
Due By May 1, 2004 ‘ i Trust Fund Contribution. I Added to Fees . Flprida Deparlmem pfk.s,?ﬁt?,,.. L
K CFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T '!:?)SSAS CAMON ] Detete e DCichange L Addition
- 8906 N. 39TH ST - UEOG0004E1 03
STREET ADDRESS : - STREET ADDRESS 3241 104-20089-015 61,75
cry-sTzr | TAMPA FL 33604 CiY-ST-2P fa o u Lo
TITLE SD 1 Detete N Wi [C Chatge T Addition
NAME TOSSAS-FLORES, JANETTE \EME
cry-stze | TAMPA FL 33625 ) EITY . F-2P
e 1D O Deiete T 3 Change [ Addition
NAME POLY, ANDRES NANE
STREET ADDRESS | 4528 W. LAMBRIGHT ST. STREET ADDRESS
cmy-gt-zp | TAMPA FL 33614 CITY-ST-2F
TALE £ Delete TE [J Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' CITY -5%-2P
THLE 1 Defete TILE [ Change 7] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2ZP
TRLE ] Delete TITLE [ Change [ Adddion
NAME NANE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHY-57-2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl eflect as if made under oath; that | am an officer ¢r director
cof the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachment with an address%" other like emgpowered.

SIGNATURE: LA s /4 £ &Li_ﬁlg____élg&m_‘x__ﬂx_ﬁﬁiﬂs___
BIRNATHEE AND TVEED A PLONYED MAME AE SICMNC AECICER OFF DI E Ty 191 Mautme Phone B




