- e

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT _ ecretary of State

-4330 CHASEDR ~ - . — e e - i Street Address (P.O. Box Number is Not Acceptable)ee - e - e

DOCUMENT # N01000008256 04-12-2004 90238 043 ***%6] 25
1. Entity Name
CONFRATERNIDAD DE IGLESIAS, INC,
Principal Place of Business Mailing Address J4Yavivv
5903 N 47 ST 5903 N 47 ST
TAMPA, FL 33610 TAMPA, FL 33610
R — O A EAE A TGN VAP R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10!03)
City & State City & State 4, FEE Number Applied For
59-3753922 Not Applicable
» Country p Country 5. Cerlificate of Status Desres [ ga.; Zesq Addional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

ROMERO, JESUS

ZEPHERHILLS, FL 33543

City FL J Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligalions of registered agent.

SIGNATURE
Signatre, typad or prirted name of reg: agent and fide if L (NOTE. Registered Agent signature required when reinsiating) DATE
Filing Foe iz 561.23 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. a Addad o Feos
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PT L1 petete e Ol change ] Adcition
NAME ROMEROQ, JESUS NAME
STREET ADDRESS | 4330 CHASE DR SYREET ADDRESS
Ciy-S1-2P ZEPHYRHILLS, FL 33543 CITY-5T-21P
TILE vT [ Defete e [ Change [ Addition
NAME GONZALEZ, ELVIN NAME
STREET ADDRESS { 2103 LANDSVIEW RD STREET ADDRESS
CTY-ST- 2P VALRICO, FL 33584 CITY-ST-2P
TRE T [ Detete TLE Ocnange ] Addition
NAME GOMEZ, JOSE NAME
STREET ADDRESS | 4919 BAGCREST DRIVE STREET ADDRESS
CiTy-ST-2IP TAMPA, FL 33815 CITY-§7-2IP )
me O oofee e [JChange 3 Accition
CNAME I L NaME _— Lo
STREET ADDRESS STREET ADDRESS
Cimy-ST-21P CITY-§7-21P
e [ Detete TILE [OcChange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-21P cY-$7-2iP
iE O Detete me O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-SL-21P CY-57-2ip

12. | hereby cerﬁg that the information supplied with this filing does not quakfy for the exemption stated in Section 119.071 3}(|) Flonda Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect a5 il made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this repcn as required by Chapter 617, Porida Stalutes and that my name appears in Block 10 or Block 11 i
changed, or on an attachmet with an address, with all other like empowered

SIGNATURE: M /{pw;@fo 4/6f0~f (BF)GM-‘HO?

TURE AND TYPED OR FRINTED HAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phane #




