FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N02000001841 ' 07-21-2005 90031 045 ****61 25

1. Entity Name
IGLESIA DE GRACIA INDEPENDGIENTE, INC,

Princlpal Place of Busingss Mailing Address

1480 SOUTHWEST 33RD STREET POST OFFICE BOX 22016 5 0 05 8 79 9
SUIE #2 FORT LAUDERDALE, FL 33335 ’
FT. LAUDERDALE, FL 33315

2. Frincipal Place of Business 3. Mailing Address “II!“I‘ I“ II“ “l“ “m Ilm Ilm Ilm “ll' l‘m llm “m I’I"I. ll m’
Suite, Apt. #, elc. Suite, Apt. 4, elc. 07152005 Chg-NP CR2E037 {10/03)
Cily & State Cily & State 4. FEI Number . Applied For
02-0567661 Noi Appticable
p iy Zip ’ Couniry 5. Certilicata of Status Daesited O gg';esql‘::::“""a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent s
: Name
SRIEGEE-S-HFRERAP A. EzZlRu/EL TOLEDD
1840-SA- S NE-IT Streat Address {P.0. Box Number is Not Acceptabla)
- eoR—

MIAM-F—33146 | 1UH8D S 33rd S+. H#H 2

Y7 lavderdale FL | %$%=z,4

8. The above named entity submils this statamant lor the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha abligations ol registered agent.

- .
SIGNATURE
Signatf® ryped b prted name of registered spent and ik if appbcanie {NOTE: Registered Agen] St requirsd wher remstating) UATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | .. Make check peyable to
Due by September 7, 2005 Trust Fund Contribution. a Added fo Fees | . ‘Florida Department of State

10. < . QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L P O etete TnE O charge [ Addilion
RAME TOLEDO, EZEQUIEL NAME

STREET ADORESS | 1480 SOUTHWEST 33RD STREET SWTE 2 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33335 Gry-Sr-2p

e [ pelete e O change T Adoition
" NAME NAME .

STREET ADDRESS STREET ADDRESS

CiY-S1-21F CHY-ST-2IP

THLE O netere TMMLE [ change  [C] Addition
NAME . NAME

STREET ADDRESS SEREET ADDAESS

CirY-S1-a7 &Y. ST- 297

TIMLE 3 Dajete TME [Jchenge [ Acdition
HAME NAME

SIREET ADDRESS . STREET ADDRESS

CGirY-51-2P ’ CIY-ST-7IP

THLE [ Datere THLE ©[OJchange [T addition
HAME ' NAME

SIREET ADDRESS STREET ADBDRESS

CITY-51- aF ITY-S1- 28

Tme 1 tekete e [ crange [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

cify-$1.2p CHIY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | turthar cerlily thal the information
indicated on this report or supplemental raport is trus and accurals and that my signatura shall have tha same legal effect as i made under oalhy; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execule this report as requtired by Chapler 617, Florida Stamstes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an addrass. with all other like empowered.

SIGNATURE w%%mcﬁn OR DXRECTOR Date Daytime Phona 4




