e *

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

Secretary of State

DOCUMENT # N01000001434

1. Entity Nama
CENTRO CRISTIANO CASABLANCA INC.

03-18-2005 90044 045 ****70.00

Principal Place of Business
2190 SW 8TH ST
MIAMI, FL 33135

Mailing Addrass
PO BOX 450932
MIAMI, FL 33135

2. Principal'Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, elc.

03022005 chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0985531 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a ?eseggz 3::2“0“3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RIVERQ, EDUARDO
2190 SW 8 STREET Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33135
City l Zip Code
LN FL

8. The above named entity subemils this
the abligations of registered agent.

tement forjthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

shsos

SIGNATURE
Signature, typed or prnted name of lenlsle’r;; agent and title if applicable. (NOTE: Repgistered Agent signature raquited when reinstatng) DATE
" "™ Filing Fea is $61.25 ™8, Election Campaign Financing $5.00 May Be “Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE |D W ekt TILE p/b Change [ Addition
NAME WEAD, JANE L NAME RAIVERD, EBUARDO A :
STREETADDRESS | 1075 NE MIAMI GARDENS DR, #411w seeranoness (& 1O RANEN AVE
CITY-ST-2P MIAMI, FL 33179 orr-s1-ze [ pimev SPIUNGS, FL 3316 b
TILE D R veletz TME vP [ Change (3 Acdition
NAVE SALAZAR, GRACE NAME RWERD-LEON , MARIA
STREET ADDRESS | 2180 SW 9TH ST, STES ADORESS | b1 RANEN AVE
oTY-ST-2P | MIAMI, FL 33135 av-si-zr | vy SPRINGS [ FL 2331 bk
TME D b Delete TALE SECAETREY (ZChange [ Addition
NAME CORDERO, EDWIN NAME Pepcez, LoGerC
STREET ADORESS | 2190 SW B STREET SREETADORESS | S 300 Sw) T ST
OTY-SE-2P | MIAMI, FL 33136 ov-stP | pyAvay , AL 33124
TLE O petete TME TREASOLE PhChangs  [] Addition
NAME HAME SimvaDm S, HuG Mo A
STREET ADDRESS smeTanoness | ) 471 SW e TERR .
oSt e E-ST-IP 1 pA AFRAY PO INE R T T T o
TILE O Delete TMLE TEVSTEE [ Change [ Addilion
NAME NAME 2esTLE PO, M'EE'TA
STREET ADDRESS simeet aooress | A0 0 Pyl DIC.
CITY-ST-ZP eresT-zr | M Ay SPRARDGS AU 231G
TILE J Detete L TRUSTEY - O Change  [J Addition
NAME NAME LEOR , H.Pot_l‘t:_o rAL
STREET ADDRESS SREETADDRESS | S5 E S S 2
CITY-57-2P oY -ST-21P RMiaLeEAr | FL 33013

12. | hereby certify that the information suppli
indicated on this report or suppleme:

- of the corparation of the receive
changed, or cn an attachment

SIGNATURE:

an address jwith all other like empowersd.

€. awWeELD

this filing does nat guality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cartify that the information
report i L::ue and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
rustee em? ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

309 H41-304%L

——————
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

3/1?!0(

Daytima Phone ¥




