2004 NOT-FOR-PROFIT COR"P'ORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000000336 .

1. Enlity Name™*

INSTITUTE OF GNOSTIC ANTHROPOLOGY, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90243 048 ****70.00

Principal Place of Business

1730 S.W. SEVENTH STREET .
STE 3

MIAMI FL 33135

Mailing Address

MIAMI FL 33135

1730 S.W. SEVENTH STREET
STE 3

2. Principal Place of Business 3. Malling Address

M

JIGH

Suite, Apt. #, etc. Suile, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Country Zip Country » . $8 75 Additional
, 5. Certificate of Status Desired E( Fee Required
~+~— ~<6."Name and Address of Current Registered Agent_ . . 7. Name and Address of New Registered Agent .
Name T T

BELTRAN, MARTHA

1730 S.W. SEVENTH STREET
. #3

MIAMI FL 33135

Street Address (P.O. Box Number is Not Acceplable}

City

FL ‘ Zip Code

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

the cbligaticns of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and lila # applicable.

(NOTE: Registered Agent srgnalre required when reinstating)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Y] 3 pelete TITLE [ Change [ Addition
NAME BELTRAN, CARLOS A NAME
STREET anpRess | 1730 S.W. SEVENTH STREET - SUITE 2 STREET ADDRESS
ory-st-zp  |MIAMIFL 33135 CITY-ST-2IP
TITLE D O Detete e []Change [ Addition
HAME BELTHAN, MARTHA N NAME
sReeT anoess | 1730 S.W. SEVENTH STREET - SUITE 2 STHEET ADDRESS
cmy-sr-zp  [MIAMIFL 33135 CHTY-ST-ZiP
TInE o O Delee e ) i} "Dl change O Additien
TAME CHAVEZ,-PEDRQ -— = = - — - TRTHAME T | T T T IR — T
sTReeT ADDRESS | 3404 S LE LEJEUNE STREET ADDRESS
cnv-st-zp |CORAL GABLESFL 33134 CITY-SE-7
THLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TITLE O Delete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 179.07(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 it made under oath; that i am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with al

SIGNATURE:M%%’@W 1Y BELTRAN ‘5%27/ Cral

G5 ~

6782~ 708

SIGNATURE AND TYPED OR PMI‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date bayhme Phone #




