2605 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

-

FILED
May 04, 2005 8:00 am

ION

DOCUMENT # N01000000336

1. Entity Name
INSTITUTE OF GNOSTIC ANTHROPOLOGY, INC.

Secretary of State

05-04-2005 90151 038 ****70.00

Principal Place of Business
1730 S.W. SEVENTH STREET
STE 3

MIAMI FL 33135

Mailing Address
1;%0 S.W. SEVENTH STREET

STE 3
MIAMI FL 33135

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country &. Certificate of Status Desired Er $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BELTRAN, MARTHA
1730 S.W. SEVENTH STREET

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

#3
MIAMI FL 33135

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

Slgratue, lyped of printed name of regisiered agent and tile 4 applicable

{NOTE Regstered Agant signatuie isquired when renstating}

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added {0 Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

1.
TIMLE D O pelete e [M'Change [ Addition
NAME BELTRAN, CARLOS A NAME 6&7‘?€ng A+ +#3
stREcT AooRess | 1730 S.W. SEVENTH STREET - SUITE 2 STREET ADDRESS 730 ch SrRELT
crv-s-ze |MIAMIFL 33135 GilY-ST-2P ﬂ?/ﬁ‘ﬂ?/, A 33/35
TITLE D 7 Delete TTLE A Change ] Addition
e BELTRAN, MARTHA N NANE &L—ﬁegfy W .
sTREET AD0RESS | 1730 S.W. SEVENTH STREET - SUITE 2 staect anoness |/ T30 7, #3
oiv-si-zp  |MIAMIFL 33135 arv-sr-ze | £HIA /77/ FLA- -9 2. 3-5—
TILE o O oelete TILE [ changs [ Addition
NAME CHAVEZ, PEDRQ ’ NAME - B T
STREET ADDRESS | 3404 S LE LEJEUNE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-SI-2IP
TITLE T Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-ZiP
TILE [ peiste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-SI-2IP
TITLE 2 Defete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-51-27 CIFY-S1-2P

12. | hereby certify that the information supplied with this fll
indicated on

does not qualify for the exsmption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
is report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, of on an atiachment with an address,

with all other Ji®@ empowered.
SIGNATURE: 7/ mﬁ;‘a’z«‘w/

ﬁé?ﬁf Fo5- (42705

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Daytima Phone #




