2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # N02000006871
1. Entity Name # ecreta] y Of State
CONCILIO PENTECOSTAL SENDA ANTIGUA, INC. 04-01-2004 90005 027 **761.25
Principal Place of Business Mailing Address
903/906 OTTO VILLA PL #3 9037906 OTTO VILLA PL #3 .
TAMPA FL 33612 TAMPA FL 33612 24024974
I ACRU R FNARAEAN L
903/906 Otto Villa P1.#3903/906 Qtto Villa 01 #3
Suite, Apt. #, eic. Suite, Apl. #, etc. MOORE CR2EQ37 {11/03)
City & State City & Staje 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 5508017290 Not Agplicable
i countzy an Country 5. Gertificate of Staws Desied. (] $0-/9 Addional
33612 Hillborough | 33612 Hillborough 96 Hequire
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggf?%%sbo\hﬁa PL #15 Street Agdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
City FL I Zip Code

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

the obligations of registered agent. ﬂ
signaTuRE —21g@ Burgos Jf@ﬁ, AAM-/ March 27 2004

Sknature, typed or printad name of registerad agam Iitte anplluble (NOTE Registered Agent signalure required whan reinstating) DATE
FILE NOW: FEE IS'$6?._25 o 8. Election Campaign Financing $5.00 MayBo | ¢ - Make Check Payable to ™"
S Due .BV May 1, 2004 Trust Fund Contribution. (] Added to Fees " Florida Départment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete TITLE (JChange [ Addition
NAME BURGOS, OLGA NAME
stReeT anoress. | 903/906 OTTO VILLA PL #3 STREEE ADDRESS
CITY-ST- 2P TAMPA FL 33612 CIY-ST-2iP
TILE T (] Detete TITLE [ change [ Acdition
NAME BURGOS, LEONIDES ANE
STREET Apeatss | 1504 TILSEN DR STREET ADORESS
cmyv-st-ze | TAMPA FL 33612 CITY-ST-2IP
Tme 5 00 elete e Ol Change [ Adgition
NAME BURGCS, DIXON HAME
STREET ADDRESS | 1504 TILSEN DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-S7-2IP
TTLE [ pelete TITLE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TIME 3 Delete TITLE [ Change  [_] Addition
NAME R NAME
STREEY ADCRESS STREET AUDRESS
CIFY-ST-ZP CITY-ST-2IP
TNLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address wnhf other like owered
SIGNATURE: Olga Burgos [i96 QDW March 27 2004. 1-813-558-8918

SIGNATURE AND TYPED OR Fﬂmreﬁms oF sIGNING OFHCE!f ?n DIRECTOR Date Daytime Prone #




