FILED

N\ A lq Padal o Ford T
Vice - thes.

2004 FOR PROFIT CORPORATION
L ]
e ANNUAL REPORT Apr 20, 2004 8:00 am
[ o o
DOCUMENT # F04000000094 ecretary of State
1. Entity Name 04-20-2004 90032 024 ***158.75
BOOK, HEALTH AND CONFERENCE, INC.
Principal Place of Business Mailing Mdress
CALLE PITIRRE 157 CALLE PITIRRE. 157 q. '
SAN JUAN, PR 00926 SAN JUAN, PR 00926 Q4031777
oo ST A
Malleacq 57 //F3
Suite, Apt. #, etc. Suite, ApL. #, efc. - . y
. ST a5 s 157;”}“ ,%9”}/4 04132004 Chg-P CR2ZE034 (10403}
City & State Gty & State ;. 4. FE| Number Applied For
é,qﬂ.o vy JEé— o4Yqg &7 5o Not Applicable
7ip Country Zip ¥, . . $8.75 additional
| I N .- ¥ ¢ { 4 __07??%«; & |5 Colimasme iy B P honmed
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ST -
Name .
REV. R, OTONIEL FONT
12250 JOHNN YOUNG PARKWAY Streef Address (P.0. Box Number is Not Accoptable)
ORLANDO, FL 32837
City _ FL J Zip Code
8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE — ol
Sxrature, typed or printad rume of regisiered agent Ak litis ¥ sppiicable. {NOTE: Regisiered Agent signalura required whef: raftstasng) DATE
9. Election Campaign Financing $5.00 May Bo
) M«F%Eyﬂ?‘z“&ﬁfilatﬁﬁ '2350_00 Trust Fund Contribution. [} Added to Fess
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- TmE cP 7 Delete THE BrTonge 3 Aotiion
NAME - REV. RODOLFC FONT RUIZ NAME R o
STeET A00RSs | CALLE PITIRRE 167 _ swestwooress | /19 /{0 A A YA 4 #3 L peoliin | PR
orv-sT-2» | SAN JUAN, PR 00926 st |y o SioES VST g Bk oo 985
TME YCv {7 pelete TRE 1/ & =77 1) Bffange 3 Addition
N MAGALY NADAL DE FONT HAE 14 vk D 1143 .
STREET ADDRESS | CALLE PITIRRE 157 smeTaoness | AT a0 S 1o 25 VisTaran Mok A
CTY-ST-IP | SAN JUAN, PR 00926 onSBP | Canp fiWdA P2 . Do 985
TME B petete Tme {3 Crange  [] Addition
NAME - I AL o - i - Y N
STREET ADORESS T T -7 STREETADORESS | T TTT R mme T
CITY-§7-7P ciy-ST-2P
mEe £ Detete TME Clcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-St-2P ' CITY-57-2P
TME [ pelete T [ Change  [C] Ackiition
NAME - NAME
STREET APDRESS - STREET ADDRESS
I eiry-s7-29 CITY-5T-2P
TILE dpetee  § e [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P cry-sT-2P
12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07&3)(1‘). Florida Statutes. | further certify that the information
indicated on this report or supplegfental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfor trustee empowered to sxecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an aftach th an dl:essJ with all other Iik}ac‘n?eted. . f
A A ( //a/.,wa (787 ) 750-58 5
"8KiNATURE AND TYPED OR PRINTED NAME OF OFFICER OR M Date Caytime Phone ¢



