2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000002864

1. Entity Name

IGLESIA DE CRISTC "SU PODER EN ACCION" CORP.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90044 046 ****51 .25

Principal Place of Business

719 PRADO CIRCLE
KEY WEST FL 33040

Mailing Address

3330 NORTHSIDE DR.
# 310

KEY WEST FL 33040

|

2. Principat Place of Business 3. Malling Address

Suite, Apl. #, etc. Suits, Apt. #, etc.

I

MOORE ', CR2E037 (11/03)
City & State City & State 4. FEI Number ' - Applied For
55'0877[{ /8 Not Applicable
Zip ) " Colintry Zip - * Country - -

D- $8.75 Additionat
Fee Required

5. Certificate of Status Desiréd
|

6. Name and Address of Current Reqistered Agent

7. Name and Address of New Registered Agent

CARRION, JOANN
3330 NORTHSIDE DR.
£ #310
- KEY WEST FL 33040

~

=" Marisol Miranda - -

AR LK 5T D MG 3]0

™ e s

FL | 555 </

the obligations of registered agant.

8. The above named entity submits this statement for the purpose of changing its registered office or r@istered agent, or both, in the State &f Florida. | am familiar with, and accept

SIGNATURE

Slgnature, lyped or prinled name of registered agent and tile if applicable.

{NGTE: Registered Agert signatura required when remstating)

[
|
i
I
!

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mne b (1 Detete e i [Dchange [ Addition
RAME MIRANDA, LUCIANO NAME |

STEET ACDRESS | 5530 NORTHSIDE DR., #402 STREET ADDRESS ) i

crv-st-ze  |KEY WEST FL 33040 CITY-ST-2iP |

me D ] Detete e [ [lchange [ Adction
NAME HERNANDEZ, ARIEL L HAME !

shegr anpress [I330 NORTHSIDE DR, #324 ¥ cmeeranomess . i Do

mv-sr.op | |KEY WEST FL 83040 T T st T

me . O Deiete e i D3 change [ Acdition
name_ . _JGARRION, JOANN _ _ . o o R — L — - | - e— - DR R
sTreeT aporess | 3330 NORTHSIDE DR., #402 STREET ADDRESS |

cmy-st-zp JKEY WEST FL 33040 CITY-ST-7IP '

e ) Delate Tine { Dchange [ Addition
NAME ' HAME l

STSEET ADDRESS STREET ADDRESS |

caY-5T-2P CITY-ST-2IP |

TILE 1 oelete TILE > | [Jchange [ Additicn
NAME NAME !

STREET ADDRESS STREET ADDRESS !

CITY-S7- 2P CITY-S7-2P i

s 3 Delete TITLE ! O cnange [ Addition
NAME NAME 3

STREET ADDRESS STREET ADDRESS ' “
CITY-ST-21P CITY-§7-21P ! ™

changed, or on an attachment with an addresg} with all other like empowered.

SIGNATURE:

of the corperation or the receiver or trustee empowered to execute this report as re

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalufres. 1 further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF #GNING OFFICER OR DIRECTOR

o;// lﬁ/dﬁ/%

Dfie Daytima Phone #



