2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

May 04,

DOCUMENT # N01000003916

1. Entity Name

IGLESIA PENTECOSTAL MATEQ 28:19 INC.

Principal Place of Business

1000 DEDDINGTON PL
KISSIMMEE FL 34758

Mailing Address

1000 BEDDINGTON PL
KISSIMMEE FL 34758

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

2004 8:00 am

Secretary of State

05-04-2004 90153 009 ****6] 25

[

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3727955 Not Applicable
ap Couniry P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIGUEROA, CARLOS
1000 DEDDINGTON PL
KISSIMMEE FL 34758

5

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

City

FL ’ Zip Code

* 8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered-agent.

SIGNATURE

{NOTE: Registared Agenl signature required when resnstating)

Slgnature. typed o printed name of registered agent and tisle if applicabie.

9. Election Campaign Financing $5_00 May Be
Trust Fund-Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD O Delete TITLE [ cChange [ Addition
AV FIGUEROA, CAROLOS e
sTeeT appress | 1000 DEDDINGTON PL STREET ADDRESS
crvsrae | KISSIMMEE FL 34758 a5 7P
TILE T T Detete TITLE [J Change  [_] Addition
WA FALCON, VICTORY NAE
streeT aporess | 426 REINDEER DR STREET ADDRESS
crv-stze  |KISSIMMEE FL 34758 CITY-57-7P
TILE T 1 petete TILE [Jchange [ Addition
NAME FALCON, BARNEM— "~ - T 0 NAME
STREET ADDRESS |426 REINDEER DR STREET ADBRESS
CITY-ST-2IP KISSIMMEE FL 34758 CITY-ST-2IP
i3 ] velete TIILE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
THLE 7] Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

of the corporation or the receixer of trug|
changed, or on an?p;r?a
SIGNATURE!{ - =

sucunullve/n?hpen OR PRINTED N.

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 officer or director

dress, with all ot

like empowered.

Més‘ E‘;’;‘ erda

Y.2¢-0¥

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o7~ 4Y-0T45

AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytitme Phone #




