: FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am -

DOCUMENT # N01000006354 Secretary of State
1. Entity Namg ' 08-09-2004 90014 023 ****61.25
IGLESIA TROMPETA DEL CIELO, INC.
Principal Place of Business . Mailing Address
532 SHERBURN CT. 532 SHERBURN CT. Pl
ORLANDO FL 32828 ORLANDO FL 32828 4 4 05 17 75

Suite, Apt. #, stc. Suite, Apt. #, etc MOORE CR2E037 (4/04)

City & State City & State 4. FEI Number Applied For

59-3717512 Not Applicable
Zp Country i Gountry 5. Certificale of Status Desired  [J $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name:

EISLZVSAQEQBNL?JN cT T Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32828

City FL Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
Slgrature, typed or prinled name of regisiered agent and bitle & appheabie. (NOTE: Registered Ageni signature requiced when feinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. ' ' ~OFFICERS AND DIRECTOAS 1. ACDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

TME PD 1 Oelete TILE TD (] Change mddilmn

NAME SILVA, SANDY NAME SQL\IA , SANTH E.

smheeT aopress 1632 SHERBURN COURT _ STREET ADDHESS | 532 SEmarN Gt

cr-st.ze |ORLANDO FL 32828 CITY-S7-2IP CRUMIO, H 129

[ 5D ) Delate T [ Change [ Addition

NAME SILVA, JEANETTE NAME

stgeT apDRess 532 SHERBURN COURT STREET ADDRESS

crv-st-zp - JORLANDO FL 32828 CITY-ST-2IP

e ™ . ‘ﬂbem e OJ Change [ Addition

NAME - |ORENGO; MADELYN Co- ‘B NAME h

STREET ADGRESS {8222 WOQODSWORTH DR. STREET ADORESS o e .

civ-s1-78 JORLANDO FL 32817 ’ ST onv-stze

TILE J Delete TILE ) Change  [7] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIRE 3 Delete ts [ Change ] Addition
© NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST2IP : CITY-ST-7IP

TITLE [T Delete TILE ] Change [ Addition
" NAME NAME
! StReEr aoREsS STREET ADDRESS
‘ CiTY-SE- 2P CITY-ST-21P

12. 1 haiveby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee gmpowered (0 execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 16 or Block 11 if
changed, or on an attachmenl with an a s, with all other like empowered,

SIGNATURE: ALY N Q-3-09 @o\2o1-1187

snEﬁ'runE\aNn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~—Daytime Phone #
T




