2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
~ Aug 30,2004 08:00 AM

DOCUMENT # F94000003365
1. Entity Name
AD\:’ENT!ST CONGREGATION OF THE PROMISE INC.

&
4

; Secretary of State

! Principal Place of Business

1735 NE 202ND TER
MiAML, FL 33179-2548 s

Mailing Address

1035 NE 20280 TER
MIAME, FL 33179-2548 US

DO NOT WRITE IN THIS SPACE

G{Iillllﬁllilﬂ WG

08272004 No Chg-NP CR2EQS? (10/03)

4, FE| Number Applied For |
583237477 Not Applicable

8. Cerfilicate of Status Desirad gase';;‘;q Lﬁ?:éﬁcnal

6. Nams and Address of Gurrent Reglistered Agent

NASCIMENTO, VILSON
1035 NE 202ND TERR
MIAMI, FL 33179-2548

I

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

B. The above named entity subrmits this siatement for the purposs of changing its regisiered offica or registered agen‘q. of both, in the State of Florida. 1 am familiar with, and accept

i

STREETADIRESS ¢ 11745-C S ORANGE BLOSSOM TRAJL

Sigrature, lyped o oAl name 6f fgStersd agent and 1k i appitabls, {NOTE Registarad Agent signatee requicad when telistling) TATE
Fiiing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be
Due hy September 8, 2004 Trust Fund Centribustion. Added to Fegs
10. OFFICERS AND DIRECTORS i
R PDC i
HAME CORREA DO NASCIMENTO, VILSON
STRELTARDRESS | 1035 NE 202NE TER ‘ -4
* URnoon: 71078
CifY-BT-TiP MIAMI, FL 331792548 5
= . 08/20/04~80002-005 70.00

i Sb
HAME FLOYD.LEO L JR

Ty - 5729 ORLANDO, FL 32837
g D
NAME MASCIMENTC, RENEE R

STREETADBRESS | 1035 NE 202ND TERR

GIve-37-7# MiAanI, FL 331792548
KTLE T0
KRN PARENTE, GUILHERME B

SMEETADDRESS | 11749-C 5 ORANGE BLOSEOM TRAIL
LY-st-00 ORLANDD, FL 32837

HRE

NAML

SIREET ADDRESS
Gy ST-21P

TRLE

NAME

STRECT ADDRESS
City-51-2p

I

F

DO NOT WRITE
IN THIS SPACE

i

of the serporation or the raceiver or rusles

changed, of on an atlachment with an addrass, with all other likes dnpowered,

12. | hareby cerity that the information supplied with this fiing daes not qually for the sxemption staed iy Seckon 3 §9.07{3)(7), Flofida Statulss. { further cartify thal tha information
indigated on ihis report or supplemental report is irue and accurate and that my signature shall have the same Jegal eftect as if rmade undar cath, that | am an offiger or direcior
owered 1o execut%,this report as required by Chaptar 817, Floride Statutes; and that my name appears in Block 10 o Bloek 11 &

HEHATURE AND TYPED DR PRINTED IAME OF mm!tm GFFICER OR DR
i .l

svonsrome: — LU Lot L TOC ot sigioo A2100_ (3§95

?!:mﬂ

— = ¥

f




