2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000000168

1. Entity Name

ASQOCIACION MINISTERIAL EVANGELISTICA LA VOZ

DEL FIN, INC.

Principal Placé of Business Mailing Address

8933 CHERRYSTONE LN 8933 CHERRYSTONE LN
QRLANDO FI. 32825 ORLANDO FL 32825

2. Principal Place of Business

3. Maiting Address

\ {"\\\}z\

g ‘7@2 32

IlII\I\I\ I\\II\MI | I|N||\\\|Ull| ||)|lll|\|l

Suite, Apt. #, etc,

Suite, Apt. #, elc.
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Applied For

Fee Required

City & State City & State
B NO T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional

€. Name and Address of Current Registered Agent

7. Name and Address of New Begistered Agent .
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AMADOR ROSADO P REV.,

Name/"/e‘,, ﬁm#ﬂ fuc?///A(:S'ﬁ-me)

Street Address (P.0O. Box Number is Not Acceptable)

8933 CHERRYSTONE LN
ORLANDO FL 32825

y733

fﬁg)&”/:_ﬂ;;c LN

City QR /,4_/1 GVO$

FL | 357 as-

the obligations of registered agent.

M/Z\

SIGNATURE

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

Blure. typed or nnnled name of regls‘eled agent and title il apphcable,

(NOTE: Regislered Agent signafure raqured when remnstating)

WAL

DATE

9. Election Campaign Financing $5_00 May Be
Trust Frund Contribution. Added tc Fees 7
10Q. QFFICERS AND DIRECTORS 11. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DTD i oR ] Detete TITLE ﬁef;’f,da;b'} [dChange £ Addition
PADILLA, ASMAD
NAME ' NAME J 7ot g
+ ﬂ (=4 F‘ ’
streer npress | 8933 CHERRYSTONE LN STREET ADDRESS ﬁV - ,., g LA
orv-sr-zp  [ORLANDO FL 32825 GITY-ST-2IP f P RAFLS
T —

THLE O oslete e .j" 4(:;1 ﬁk y- O change [ Addiion

NAME DE JESUS, CATALINA HAME ~g /> .7 sers

sTReET Anpress | 8933 CHERRYSTONE LN STREET ADDRESS j’f 3 ""’ « L4

orv-st.zp | ORLANDO FL 32825 CHY-ST-2IF 4 FRFT

mE o - , ) T Detets TILE - Ze Sus e y-» . [} Change [} Addition

NAME ENID, MELINDA M " — —— .- NAME T - E;;:;_b_—m ﬁ;-_’l;ﬂ‘ del P . —

SIREET ADDaESS [ 8933 CHERRYSTONE LN STRFFT ADDRESS 7—?3 ( e :7_}12 £ M.

cr-st-zp | ORLANDG FL 32825 _ CITY-5T-2IP & é , FL, FaFes

TTLE £ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2%9 GITY-ST-ZIP

T [ netere TIMLE (] Change [ Addition

NAME NAME

STREET ADDIRESS STREET ADCRESS

CITY-ST-21P Cy-Ss3-2Ip

TLE [ petete TMLE DI Change [ Addhtion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP .

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 intarmation
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frusteée empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with allaher like empowered. .

SIGNATURE: YA %( yo?);owf

SIGNWIURE AND TYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale “\DDaytime Prone #




