FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 768551 Secretary of State
01-31-2005 90081 044 ****70.00

1. Entity Name
IGLESIA BAUTISTA JESUCRISTO REY DE REYES, INC

Principal Place of Business Mailing Address .
1331 NORTH PALM AVE 19308 NW 46TH AVE . JUuUvoaJI
JPEMBROKE PINES, FL 33026 US CAROL CITY, FL 33055 US
e (R A EALEREBIDED b
150 .- Pempeoke Rd, -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
Mi &ﬂ MR ft- FI . 59-2321556 Not Applicable
ﬂ:ifw 27 5—— 1 fuamg A _ Zip o i Country ,:5'_ Cenilirjale of ﬁtatus Desi[ed_ ﬂ gaae';;qu:’:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PEREZ, JUAN A

19308 N.W. 46 AVE. Street Address {P.O. Box Number is Not Acceptable)

CAROL CITY, FL 33055

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered offxce or reglstered agent, or both, in the State of Flonda Iam famlllar with, and accem
. the obligations of regxstered egent . A . B N R
e e et e geemam el aes e —— ... - - _— -— .‘.-.‘_‘ . - - e - mem e am mer = s = e i
SIGNATURE‘ ML
i Signalure, typed of printed nams of regisierad agant and titie |t Bpplcable. (NOTE: Registered Agant ﬂmatue FequUWed whan reinstating) DATE
1~ e :-ang Feo is $61.25 o % Electlon Campalgn Ftnancmg ~ 7 $5.00 MayBe = T Make che@kzi}ayya'l':ll-é"té** ..
157" pye by May 1, 2005 Trust Fund Gontribution.” ‘0 Added to Fees . . Florida Department of State =
-, - B i . - R ; IR Y
10. OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD {3 petete TIME " [JChange [ Addilion
NAME PEREZ, JUAN A . NAME
STREET ADDRESS | 19308 N.WV. 46 AVE. STREET ADDRESS
GAY-ST-ZIP CAROL CITY, FL 33055 CITy-ST-2P
TILE VD ' O oelete TITLE {Jchange [ Addition
NAME BARCOS, JUAN HAME
STREET ADDRESS | 6700 W. 24 CT. #16-12 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 . CITY-ST-2P
AR i =[SO e — - e = e [ogete - -~f WLE- - _— - = - [ Change - [Z] Addition -
NAME PEREZ, LIDIA ' NAME
STREEY ADDRESS | 19308 NW 46 AVE STREET ADDRESS
CAY-81-2P OPA LOCKA, FL 33055 Cay-ST-2p
TME 7 Delets TMLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-51-21P CiFY-ST-2P
T 1 Delete i Ol Change [ Addition
NAME e NAME ‘ .
L ’ . | seeeT AnDRess ..
- CmY-ST-2P b b . L femestae |- T ‘ . -
e, L b LD e Doeete - . fmEL. e - . [ Change [ Addition
NAME Lo e L. .. o v EMAME o gmef o oL 3 Laie o O » B
: STHEE[ADDHESS tToTm TTom oo . e oo STREET ADDRESS T Tt o - = )
CITY-ST-2IP CTY-ST-2P

¢ the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

it my signature shall have tha same legal effect as il made under oath; that | am an officer or director *
gfort 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 I} .

SIGNATURE: _ x_ Y4 [~ 2/-05
e

RE AND TYPED OR r@n‘?sﬁ NAME OF s% OFFICER OR DIRECTOR Date Daysims Phong 8

12. .| hereby certify that the information supplied with ihis filing does not quali
. ‘indicated on this report or supplemental report is true and accuralgs
of the carporation or the receiver or trustee empowered to execu(y

2




