2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 726699

1. Entity Name

OUR LADY OF THE ANGELS PARISH INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90243 Q08 ****g]1.25

Principal Piace of Business

555 E 25TH ST., STE. 206-207
HIALEAH FL 33013

Mailing Address

ATTN: NINFA MOLLENDA
1005 E. 5TH AVE.
lL'}ISALEAH FL 33010

92U JIVIV4Y

2. Principal Place of Business

3. Mailing Address

I

il

IR RAD

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
23-7292099 Not Applicable
7 " "
P Country Zip Country 5. Certificate of Status Desied ~ [J  9B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e an e g . o |NAMR B U VR S P
MOLLEDA, NINFA M »
s Street Address (P.O. Box Number is Not Acceplable)
1005 E 5TH AVENUE
HIALEAH FL 33010
Cily FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Slgnature, fyped or printed name of registered agent and tidle if apphcable,

(NCTE: Registered Agent signalure raguirec whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

P " - \_ —
e MACHADO. NORBERTO L] pelee ME D |ABILLEIRA, ANA LIBIA U] Chenge £.1 Addiion

\ NAME R N, wet oo

sTaeET appress | 1900 SUNSET HARBOUR DR. #1503 STREET ADDRESS ?Q "’,,,77..5’ b ¥ 5 1 2
omv-st.ae | MIAME BEACH FL 33139 CIFY-SI-2IP FIALEAR . FL 233010

v " . ) N ) - e B =
o JESUS ABILLEIRA, MANUEL DE DR o mE V] ABTLLETRZ, MANUEL DE 03 Wornge 0 adotin

FaTia
a7ReeT AnoRess | 70 E- 7 STREET #513 STREET ADDRESS ‘i](;‘ o 7 < " T
H o R e, #4513 i
crv-gromp |HIALEAH FL 33010 OITY-ST-2IP L= > Fislech, £1 IPO¢0
TILE o 1 Detete TIMLE oL T . ) ] [J Change [ Addition |
“REWE | BARRIOS, BARBARA™™ ~—= T s mmim e Rg'm ey HEBRE — s e S

STAEET ADDRESS | 555 E. 25 ST., #206-207 STREET ADDRESS % 22 Q? ¥ ‘_. 82 Ct.
omv.sr.ze  |HIALEAH FL 33013 CITY-5T-2 MIAMI, FL 22CL5
THE T T Delete TINE EEVERT, CRISTINA [ change [ Addition
v MOLLEDA, MARIA J N 19407 ¥ 82 Ct.
staeT appress | 1005 E. STH AVE STREETADDRESS | 1T AT, FI 33015+
grv-sr-zp  |HIALEAH FL 33010 CITY-ST-21P !

=] "
TITLE TITLE Ch, Addit
RAME MOLLEDA, NINFA M [ Deiete . O Change ] Addition
STREET ADDRESS 1005 E. 5TH AVE. STREET ADDRESS
GIFY-ST-ZiP HIALEAH FL 33010 } CITY-57-ZP

)
TIME TITLE Ch Additi
o VALDES, RAQUEL U Deicte o L1 Crange L] Addtian
STREET ADDRESS 2750 W. 63 PLACE #102 STREET ADDRESS
crv-stgp  |HIALEAHFL 33016 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify 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 corperation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

S

SIGNATURE: __ %7

~

Fry=-0¢

SIGNATURE MWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daviime Phone ¥



