2‘004"“NOT-FOR~PROF IT CORPORATION

ANNUAL REPORT FILED

Mar 18, 2004 08:00 AM

DOCUMENT # N0O2000004592 Secretary of State

1. Entily Name
IGLESIA "FARO DE LUZ", INC.

Principat Place of Busihass

13542 SUMMERTON BR
ORLANEO, FL 32324

Maiting Address

13542 SUMMERTON DR
ORLANDO, FL 32824

RN TR

03142004 No Chg-NP CR2ED3T (10/03}
DO NOT WRITE IN THIS SPACE PR Fonied o
065-1839111 Mot Applicable
5. Certificate of Status Desired i1 ?ese;gfq Sdmti‘ﬂionai

. Nams and Addsoss of Current Registered Agent ’ T

ARES, PETRIN
13542 SUMMERTON DRIVE
ORLANDO, FL. 32824

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing fts reglstered offics o ragisterad agent, or botk, in the State of Florida, 1 am femiliar with, and accept
the otiigations of registered agent.

SIGNATUAE ; —
Signemys, typets or prnted nams of rogatend agont and tilie f apphicabls. (HOTE: Regatenac Ao signate required whan miastatng) CATE
Filing Feo iz $61.25 9. Eisction Campalgn Financing $5.00 May Bs
Duo by May 1, 2004 Trust Fund Conbsibution. Added to Fees 2, "Lljgg’%ggg%%{;{?é Q 10 61.75
@ x L .
10, OFFICERS AND IRECTORS _ S ) o
TILE bpP
NAME ARES, PETRIN

STRELT ADDRESS § 13542 SUMMERTON DR

ITY.5T. 2P CRLANDO, FL 32824
TILE DV
MAME ARES, EUSTAQUNOC

STARCETADDATSS ¢ 13542 SUMMERTON DR

LY -ST-2 ORLANDO, FL 32824 -
THLE D .
RAME VELAZQUEZ, ALICIA

STAZET ADORESS | 5810 6TH AVE

DO NOT WRITE

CiY-57-1¢7 ORLANDO, FL 32824 afh i
TiRLE DS
e MORALES, GARMEN IN THIS SPACE

STREETADORESS | 204A EDEN LANE

CITY-57-2P KISSIMMEE, FL 34743
TIE ot
HAME COLLAZO, ANGEL A

STREET ADGRESS { 2044 EDEN LANE
GITY -5T-Z8 KISSIMMEE, FLL 34743

TILE

RAWE

STREET ADDRESS
Gy -SE- 279

12, | heraby certify that the information supplied with this filing doas nct quallfy for the exemption stated in Section 1 39.07#3}{3). Floficda Statutes, § furthes certify that the infarmation
ndlicated on this report or supplemental repernt is true and accurate and that my signature shall have the same Jegal effect as if made under oathy; that | am an officer or direcior
of the corporation o the receiver or lrusiee smpowered o execute this report as required by Chapler B17, Florida Statstes; end that my name appesrs in Black 10 of Block 11 if
changad, or on an s 4 an address, with all clivar ke empowarad.

SIGNATURE:

(Ihad .

FEICER DR DIRECTO

BA50Y  F0TESH- 2T

Taybme Prons ¥




