2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
. -= Mar 04,2004 08:00AM

DOCUMENT # N02000009035

1. Entity Name

IGLESIA DEL NAZARENO PODER DE DIOS, INC.

Secretary of State

Mailing Address

2055 WiV 27TH AVENUE
MIAME, FL 33125

Principal Place of Business

2055 NW 27TH AVENUDE
MiAMI, FL 33125

DO NOT WRITE IN THIS SPACE

N

L

02252004 No Chg-NP CR2E037 {10/03)
4. FEl Number — Applied For
08-16864958 Nat Applicable
- . $8.75 Additional
5. Cerlificate of Stalus Deswe'q i I:I Fee Required ]

5. Name and Address of Current Registered Agent

NARVAEZ, NORMAN R
2055 NW 27TH AVENUE
MIAME, FL 33125

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatyre, typed of prinlad name ol registered sgent and tile if applicabla

{NOTE: Registered Agan signature required when reinsiating) R DATE

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Contribution.

9. Election Campaign Financing

.00 )
$5.00 tay s N TR4ES

10. OFFICERS AND DIRECTORS . pES—
TITLE PD
NAME NARVAEZ, NORMAN R

STREET ADDRESS | 2065 NW 27 TH AVENUE
CImy-sT-2Ip MIAML, FL 331258

TMLE VD

NAME ORDONEZ, ANGEL
STREET ADDRESS | 2055 NE 27 AVE
cmy-s7-21p MIAMI, FL 33125

TITLE 3D

NAME HERNANDEZ, MARTHAL
STREET ADDAESS | 2055 NW 27TH AVENUE
CITY-§T-2P MIAMI, FL 33125

TITLE ™

NAME MARTINEZ, ANGEL
STREET ADDRESS | 2055 NW 27 AVE
CImy-57- 2P MIAMI, FL 33125

TIE D

NAME MARTINEZ, MARTHA
STREETADDRESS | 2055 NW 27 TH AVENUE
CITY-81-2IP MIAMI, FL 33125

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

| UEeU A8 1300R h o

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing daes not qualify for the exemption stated In Section 119.0??310], Fiorida Statutes. | further cestily that fhe information
indicated on this report or supplemeantal report Is true and accurate and that my signature shall have the same legal el

of the corposation ar the receiver or trustee empower, h

TaraT-

report as required by Chapter 817, Florida Statutes; and that my namme appaars in Block 10 .0r Block 11 i

P L ey o "

fect as if made under oath; that ! am an officer or director

A PR 2 ROME GF SKGNING OFFICER O BSF\E(‘.T(‘)R

changed, or on an attaghm Wlm other ke empe
SIGNAT 44‘/_
/ 7

LOA—

Date

AS-oY-
Daytime Phone #

Y Y N e N 4 I g TR gem— =T



