2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 716836 Feb 13, 2004 08:00 AM
IGLESIA BAUTISTA GETSEMANI, INC. Secretary of State
Principal Piace of Business Mailing Address
5298 N.W.7TH ST. 5298 N.W.7TH ST.
MIAMI FL 33126 MIAMI FL 33126
FF s NN EA AR
Suite, Apt #, efc. Suite, At #, elc. - MOORE CR2E037 (11/03) )
City & State City & State 4. FEI Number Applied For
59-2226611 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi.g?qﬁ:ﬂ:;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
’;‘g)—r%NWngs f\?l:? EI_T_FA . Street Address {P.O. Box Number is Not Acceptable) L
MIAMI FL 33144
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing s regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and acoeg!,
the cbhgations of registered agent.

SIGNATURE — - -

Slgnature, Yped or printed name of registered agant and litle § apphcable. [NGTE: Regwstered Agent sgnature requzred whan remslahnn) DATE

FILE NOW: FEE ES $61 25 I ) 9. Flection Camgaign anancing $5.00 May Be Make Check Payabié to o
Due By May 1,2004° = ' " Trust Fund Contribution. L AddedtoFees " Florida Department of State

10. OFFICERS AND DIRECTORS ] — . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIRE D 1 Gelete TITLE [ Change [ Addition
NAME VAZQUEZ, AMERICO NAME UQEU{HDS[}ETE ,
steet acongss | F12 WY PATK DF #203 STRECT ADDRESS G2/ 16/04~B0032-008 61,25
CITY-8T-2F MIAM] FLL 33174 CRY-ST-29 - = "
TITLE D 1 Detets e [ Charge (3 Addition
A ALVAREZ, MANOLO .
sTReeT AnDRess | 13950 SW 18 TERRACE STREET ADDRESS
cry-st-ze | MIAMIFL 33175 ory-§7-2P
TITLE D Cloeee | nne I Change 3 Addition
NAME ODELFA, ALFONSO _ AME
saeet Aponess | 101 SW 82 CT STREET ADDRESS
CITY-ST-71P MIAMI FL 33144 CITY-5T- 2P
TRE L O Deete e Ol Change . Addition
NAME RIGOBERTO, CAIRO . NAME
sTageT apuRess | 1045 SW12CT STREET AQDRESS
emy-srze |MIAMIFL 33135 CITY-§T-ZP

fr — i -
TIfLE 7 petete TIMLE O change [ Additian
NAME ISMAIL, ELIZABETH NAME
STReET Aporess | 1290 SW 19 ST SYREET ADDRESS
crv-stze | MIAMIFL 33155 GITY-5T-2P

Ly
e [ Deiete e [Jchange [ Addibon
STREET ApDRESs | D200 NW'S 0 ] STREET ABDRESS
onv.sr-zp | MIAMEFL 33136 CITY-ST-2P

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exempnon siated in Section 119. 07(3}(|) Florida Statutes. | further cerhfy that the inforemation
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under vath; that | am an officer or directer
of the corparation or thg receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attag| h an addrass, with alt other like empowered. .

SIGNATURE: (rene Covfocoras R~ )1~ 200 Bos5-R64- 9/,

SIGNATURE ANJ YYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwrie Phene #




