2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Sgp 13,2004 8:00 am
B AN e

DOCUMENT # N00000000560 cretary of State
1. Entity N
ity Name 09-13-2004 90002 045 ****6] 25

CELLS OF tNSTRUCTlON AND DIFFUSION OF THE
IDEAL SPIRITIST, INC.
Principal Place of Business Mailing Address
5600 S.W. 135TH AVENLUE., STE 214-F 5600 S.W. 135TH AVENUE., STE 214-F
MIAMI FL 33183 MIAMI FL 33183 54072808

Suite, Apt. #, elc. B Suite, Apt. #, etc. MOORE CR2E0G7 {4/04)

City & State City & State 4. FEI Number Applied For

| NO-T APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Ceftificate of Status Desired [ ?eﬁe.gsqlﬁ:iedci’ﬁonal
6. Name ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

- - PENA, ANA CEENA- e o - B e o e R

Street Address (P.0. Box NumberwisAlot Acceptanie}

13772 S.W. 149TH CIRCLE LANE
MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this slaterment far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. yped or primed name of registered agent and title if applicable. (NOTE: Registered Agent signature 1gquired when reinglating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

19, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD i [ Detete e Clchange 1] Addition
NAME PENA, ANA ELENA NAME
STREET ADDRESS | 13772 S.W..148TH CIRCLE LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP N
me v : (3 Dekete V| fngd Aavra Kodrigue 7_ § Change (] Adiion
NAME ORTEGA, N!ELSON L NAME /Q? m ?\‘5—' <. bd 9
STREET ADDRESS | 16490 SW 84 PLACE STREET ADDRESS
gmv-stzp | MIAMI FL 33158 arvestae | Mr@me, F/l. 33199
TTLE s 0 [ pelete TILE [ Changs [ Addition
NAME LICITRA, BELKYS : NAME
STREETADDRESS | 10819 SW 147 PL _ o o _ N sweETADDRESS | e ]
orv-size | MIAMI FL 33196 i oTY-ST-2IP T e ToTEr T T T
TTLE T | O Delete TME ”7“' N’ /2 ¥ a_ ‘_D‘. Q2- K““ z]x] Change  [J] Addition
NAME MACEDOQ, CI;EUA NAME 5 b{) //\j ‘ZJL C*—f .
STREET ADDRESS 14511 SW 1.48 PLACE STREET ADDRESS /0 6‘ o Jf
orv-srzp  |MIAMI FL 33186 s | Mra ) F ] 23,76
TME viD i [ Delete TITLE [3 Change {7 Addition
NAME MACEDOQ, MARCIO' NAME v
siREET AboRess | 14511 SW 147 PL STAEET ADDRESS
orv-srzp  |MIAMIFL 33157 CITY-ST-2P
TIMLE 1 oetete TITLE { Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-2Ip ' CIy-s1-21#

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 cfficer or director
of the corperalion or the receiver or Irustee empowered 10 execule this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /@»ﬂ. fAMAJ }ﬁm,a £D. // a 7 /dfé 30529 3~4&7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR ?{1 e ™, - Daytime Pnone #




