| FILED
2005 NOT-FOR—PROFIT,CORPORATION Feb 07. 2005 8:00 am

, ANNUAL REPORT 9 {
DOCUMENT # N02000000464 Secretary of State
1. Entity Name 02-07-2005 90047 036 ****5] 25
CONGREGACION MESIAN!CA "ELIM", INC
Principal Place of Business Mailing Address
4896 RATTLESNAKE H 47 MANGO DR.

NAPLES, FL 34113 : NAPLES, FL 34112
e S LG AR YRR R

Suite, Apt. #, atc. Suite, Apt. #, efc. B 02052005 Chg-NP CRZED37 (10/03)

Gity & State - T Ciy & St 4. FEI Number Applied For

59-3573324 Not Applicable’
. Zip Country . e ‘ Country - 5. Certificate of Status Dasired 0 ?B'; :esq l‘:f:&"""m
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Reglstered Agent
Name
|-SPIEGEL: & UTRERA,PA. .* . . ... .. .. . _
1840 SW.22ND ST. Sireet Address (P.O. Box Number is Mot Acceptable)
4TH FLOOR
MIAMI, FL- 33145
‘ City . FL l Zip Code -

8. The above named entity submits this statement for the purpose uf 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 S PR .- o . . .
s ' Sigraturs, typed or printed name of registered agent and tite # applicabie. NOTE: Registened Agent signatune raguired when reinstating) . DATE

. " Filing Fee is $61. 25 } o .9, Election Campeugn Flnancmg . $5.00 May Be - ': e Make check payable to .., -
o Dus by May 1, zoosa Trust Fund Contribution. - - Added to Fees™ R Floridﬂ Depaﬂmeﬂl of: Slﬂle" g
S0, - v - e OFFICERS AND DIRECTORS ik | s ADDITIONSICHANGES 70 OFFICEHS AND DIRECTORS IN 10“ -
me PD O pelete mE - DOchange [ Addition
HAME " | NAVARRO, ALBERTO HAME : :
STREET ADDRESS | 47 MANGO DR STREET ADDRESS
CITY-ST-Z9 NAPLES, FL 34112 - f cav-se
TIMLE " | TD ] Delete TIME : - I Change [ Addition
RAME ABREU, NELLY HAME
STREET ADDRESS | 47 MANGO DR - STREET ADDRESS
Ciy-S1-7°P NAPLES, FL 34112 CITY-5T-2P .
TTLE sD ‘ [ eiete TIE O3 change 3 Addition
HAME CADENAS, DORA NAME
STREET ADDRESS | 1130 N. GOLDEN GATE BLVD. STREET ADDRESS
cry-sT-zp [ NAPLES FL 34120  _  _ _ ___  _gumsae | . — L e e
TTLE ] Detete TILE O Change [T Adtiticn
" NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2P . CITY-ST-ZP ‘
TTE B ‘ j CJ Delete TIE [Ochange [ Addition-
NAME ; NAME
STREET ADDRESS . || STEET ADDRESS
CITY-ST-2P . " cov-sr-zp
TME ’ , O velete TME O Crange [ Addition
NAME . - NAME "
STREET ADDRESS o . ] . STREET ADDRESS ) ;
2 T e 10 e e T et TP S

"12."I'hereby certity that the information supplied with this flhng doses not qualify for the exemption stated in Sectron 119.07(3)(i), Florida Statuies. | further camfy xhat the information
indicated on this report or supplemental report ie true and accu and that my signature shall have the same tegal effect as if made under oathy; that' | am an officer or. director
of the corporation or the receiver or trustee empowered {2 exe this report as requnred by Chapter 617, Flonda Statutes: end that my name appears |n Bleck 10 or, Block 11 if
changed or on an attachment with an address, I 6therAjKe empoww

7 s S I

SIGNATURE = /M/ 7 Lz 9‘05 /?36/)7921 9?6/;1

smmmmwfnmufmwmmmm Daytime Phone #
\_A.____S



