2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 768551

1. Enlity Name
IGLESIA BAUTISTA J

133+t Nor

SUCRI TO REY DE REYES, INC
dve.

03-17-2004 90032 050 ****6] .25

Principal Place of Business

18351 NW 68 AVE
MIAMI LAKES FL 33015

ﬂ133l 77077“,%%77/@@

Mailing Addrass

19308 NW 46TH AVE
SQROL CITY FL 33055

34030601

£

3. Mailing Address

2 Ennflpal Place of Business

I

AN

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

Mar 17, 2004 8:00 am
Secretary of State

M

- - -k m— = e

PEREZ, JUAN A
19308 N.W. 46 AVE. ‘
CAROL CITY FL 33055 :

MOORE CR2EQ37 (11/03)
City & Stale City & State 4. FEI Number Apptied For
FPemprok Rine FLA 59-2321556 Not Appicatie
Z‘p 20 Jountry “n Country 5. Cerifcate of Stews Desred ~ []  $8+79 Additional
MWJ y Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE

Slgnature, typed or printed name of registered agent and litle #f applicabla.

{NOTE: Registered Agent signature requirec when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10

TIMLE PD [ Delete TITLE [JChange [ Addition
e PEREZ, JUAN A e

STREET AnDRESS | 19308 N.W. 46 AVE. STREET ADDRESS

cmy-st-zp | CAROL CITY FL 33055 CITY-ST-2P

TLE vD O Delete TIME [T Change ] Addition
NAME BARCOS, JUAN NAME

sTREET anpAess | 6700 W. 24 CT. #16-12 STREET AGDRESS

cry-st.ze |HIALEAH FL 33016 CTy-57-7IP

e sD O Detete e I Change [ Addition
NAME {PEREZLIDIA -~ - - e - e e e T
STREET ADDRESS | 19308 NW 48 AVE STREET ADDRESS

omv-sr-zp |OPA LOCKA FL 33055 CITY- ST-21P

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST 2P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo

changed, ar on an attaj@with an address, wi
SIGNATURE: _ /LG f.

a)l ot¥er like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made unger oath; that § am an officer or director
red 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TusNA Fore 7 3—42-04 (305 )(21-56 77

Z / SIGNATURE AN TYPED OR Pm,rf}o NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Fiv

Dayiime Fhong #



