FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 12,2004 8:00 am
_ ANNUAL REPORT Secretary of State

DOCUMENT # N01000006591

1. Entity Name .

IGLESIA CRISTIAN LAS PISADAS DEL MAESTRO, INC.

08-12-2004 90001 Q14 ****70.00

Principal Place of Business
3400 74TH AVEN.
PINELLAS PARK, FL 33781

Mailing Address
3400 74TH AVE N,
PINELLAS PARK, FL 33781

JaUD (33 (

TR

2. Principal Place of Bﬁsiness 3. Mailing Address
i . L i #, etc. R
Suite, Apt. #, efc Suite, Apt. #, etc. 08092004 Chg-NP CRRE037 (10/03)
City & State City & State 4, FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zp 1| County Zp Country 5. Certificate of Status Desired 8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

RAMOS, VICTOR'M
7081 43RDSTN *
PINELLAS PARK,-FL 33781

'

i

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The abave named entity submits this statemeni fj

the obligaticns of Wred agent.
SIGNATURE /(lé ZBL M '

§- 7-

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

o 4

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
. Trust Fund Contribution,

7

$5.00 May Be
Added to Fees

5 b e

lorida Department.of State .

iike chisck payable to . -

QFFICERS ANb DIRECTORS 11.

ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS 1N 10

10.

TITLE D 1 Deteie TITLE [J change [ Addition

NAME MORERA, GILBERT NAME

SIREET ADDRESS | 5800 102 AVE N STREET ADORESS

CITY-ST-2IF PINELLAS PARK, FL 33782 CITY-5T-2P

T sD e TITLE sp . ¢ E-tfange dition

NAME COSME, ROBERTO NAME C.ADBAN Viedort

STREETADDRESS | 1411 L3OTH N STREET ADORESS | L} D8 "iMb LEY Ave

ov-st-2r | SAINT PETERSBURG, FL 33703 ovsize | Sf. Priedsburg, FLL 23752 )

e ToeoLt o e M e BaigcincD lerohn:  Cueton
C HIPOLITO, . SANTIAGC —— - NAME - — - AN : -r

STREETADORESS | 5147 18T AVE NORTH smeeTao0ress | ) O a3 - Lt I{\LNLR. BIZIDQZ bR .

orv-st2p | SAINT PETERSBURG, FL 33710 ot | Teom PR T Fl B33 6

TILE 3 Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-217 CITY-ST-2IP

TLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2P 1 . .| cmv-st-zp - P

U i O nelete THLE - Ol cChange ] Addifion

NAME : : NAME bt n L

STREET ADDRESS STREET ADDRESS [~ e e -

CATY-ST-2P . CITY-5T-21P N

12. | hareby certify that the infarmation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemerdal report is true and accurate and that rmy 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 trustes empowered 1o ex@cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl% with all oth empowered.
:\ [ ( i - — a
SIGNATURE:, M : ? 7
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




