2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 15, 2005 8:00 am

DOCUMENT # N93000005293
EFETR;V;&?IGLESIA DEFENSORES DE LA FE ROCA
DIVINA, INC.

. Secretary of State

06-15-2005 90093 005 ****70.00

Principal Place of Business

2021 E SKAGWAY AVE
TAMFA, FL 33604  US

Mailing Address
2021 E. SKAGWAY AVE.
TAMPA, FL 33604

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt, #, etc. Suite, Apt. #, etc.

08062005  Chg-NpP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3213030 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ B o Name _ o
TOSSAS, RAMON N -
2021 E. SKAGWAY AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep

the obligations of registered agérit!

SIGNATURE
Signature, lyped or printed name of ragistered agant and tita Il applicatle.

P

{NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $61.25
" _- Due by September 7, 2005

a

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD - O Delete TILE Clchange [ Adaition
NAME TOSSAS, RAMON HAME
STREET ADDAESS | 8906 N. 39TH ST. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33604 CITY-ST-2P
TITLE sSD O petete TILE [ cChange ] Addition
NAME TOSSAS-FLORES, JANETTE NAME
STREET ADDRESS | 14301 PROMONTORY PT, PL. STREET ADORESS
CITY-57-2P TAMPA, FL 33625 CITY-S7-21P
TITLE TD [ Delete TITLE [Ochange  [J Addition
NAME POLY, ANDRES NAME
STREET ADDRESS | 4528 W. LAMBRIGHT ST. STREET ADDRESS
onSTIP | TAMPA, FLT33614 0 T - CITy-ST-2P
TIME O Delete TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27IP CITY-§T-ZIP
TILE [ Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-S7-2IP
TITLE 7 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this !illné; does not qualily for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with ali other like empowered.

SIGNATURE:




