2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

. FiLED
SECRETARY OF STATE

DOCUMENT # N0O2000007558 OIVISION CF CORPORATIONS
1. Entity Name
IGLESIA DE DIOS LA HERMOSA IN TAMPA, INC. .
0L0CT 13 AM 8:00
Principal Ptace of Business Mailing Address
3220 N. 40TH ST. 3220 N. 40TH ST, ~
TAMPA, FL 33605 TAMPA, FL 33605
R s e IR ARR A AR
Suits, Apt. #, efc. | Suite, Apt. . 6ic. 09132004  ghgP CR2E0S7 { 10/03)ﬂ7 /e
City & State City & State 4, FE! Nurnper Applied For
33-1027266 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Cesired [} ?g.ggqaf:diﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
VIVAS, RAMON ™ -t T et T e E I - e e -
8506 N. ARDEN AVE Streat Address {P.O. Box Nurnber is Not Acceptable)

“TAMPA, FL 335604

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.

SIGNATURE
Signature, lyped or prinled name of 1egistered agenl and hile if applicable, (NOTE: Regrstered Agent signalure requirad when reinslaling) CATE
Filing Fee is $61.25 8. Election Campaign Finanging $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO [T Datete TILE [ Ghange  [Z] Addition
NAME VIVAS, RAMON NAME
STREET ADDRESS | 8508 N. ARDEN AVE STREEY ADDRESS ' S04 L e aosas
- T S oy -~ - ey
CITY-ST-2IP TAMPA, FL 33604 : ciTy-§1- 7P 10713740 ‘Uj%;ﬁ..i%:i b LN
THLE 5TD [ Delete TIMLE ) O change [ Addition
HAME MARTINEZ, NORAIDA NAME
STREET ADDRESS | 1514 WINDERMERE WAY STREET ADDRESS
CITY-57- 2% TAMPA, FL 33619 GITY-ST- 2P
mE D . [ dekete TITLE ‘ O change [ Addition
NAME RIVAS, GABRIEL NAME
STREETADDRESS | 2015 WINDSOR WAY STREET ADDRESS
CITY-5T-2IP TAMPA, FL 336189 CITY-8T-2P
T e = T e | T T T e O
NAME PIZARRO, ISMAEL NAME
STREET ADDRESS | 1510 E. POEM AVE, B311 | STREET ADURESS
CITY-5T- 2P TAMPA, FL 33605 CITy-57-2P
TILE ) O] elete TIE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-21P CITY-5T-21P
e ] Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] CITY-§T-2IP

12, 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver of trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: _ e K ommon, foos /0-T~0Y ( F3)833-739 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daylime Phong ¥




