FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000009766 03-31-2005 90043 002 ***150.00
1. Enlity Narme
CURSILLOS OF CHRISTIANITY, INC.
Principal Place of Businass Mailing Addrass
16250 SW 112TH AVENUE P.0. BOX 652307
MIAMI, FL MIAMI, FL 33265-2307
S v IR MDA LA WIRAR A

Suite, Apt, #, etc. Suite, Apt. #, stc. 03282005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

05-0549476 Not Apglicable
ae N e, 2 J. | County |5, Certiticata of Status Desired=. . [ __ ,§3575 Additional
@6 Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name

ACOSTO, ROBERTO 1604 wa )?/LHIQ.E z

VIAMI, FL 33165 T EEIS G 45 H e

O MiA ps FL | 2%57a

8. The above named entity submils this staterment lor the purpese of changing its registered office or registered agen, or both, in the State of Forida. | am familiar with, and accept

* the obligations of registered agent. \ e
. r .
sounoe ¥ JPUpbalid P _ o3-z3-gems
. DATE

Signature, tyffad or printed gme of registerad agont and tie # appikcabi. jOrTE: Regiaiaved Agent sigralurs required wher relnstating)

Filing Foe Is $61.25 9. Election Campaign ﬁﬂanci;'lg - $5.00 May Be ’ - Make check payable to

Due by May 1, 2005 Trust Fund Contribution. . [ Added to Faes Florida Departmant of State

N t M B
10. OFFICERS AND DIRECTGRS n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMmE <’ | DP ﬂnem TLE DL O Change ﬁ Addition
NAME ACOSTO, ROBERTO A IGDALIA RAMHIRERZ
STREETADDRESS | 157 NAVAJO ST. STREET ADORESS & Sl G en. Al
oTv-sT-ZP | MIAMI, FL 33188 eITv-s1-2P (Abtr, FL' A3 17>
T D m Delets TITLE Ta, 1 D change ] Addition
- KAMEw——— | MOISES, JESUS N _ﬁg UL 0 _-ALIESE - . -
STREET ADORESS | 16250 SW 112TH AVENUE smectaoniess | BAGO Gy HEC
Crv-sTzP | MIAMY, FL 332652307 oIrY-5T-2IP MHMiarmr, FL 3343+
Tme bV T Detete TITE ) © [ODchange [ Addition
HAME DIAZ, TONY MAME
STREETADDRESS | 8131 SW 92 AVE STREET ADDRESS
cITY-ST-2P MIAMI, FL 33173 CITY-ST-29
t: 7 oelete me 5,0, [) Crange B Addilon
NAME cas , | B3 CARHE /24K HEMADD?Z_
STREET ADIRESS - STREET ADDRESS S S IGTH AVE LD, .
CTY-51-2F S . ) . CITY-ST-ZP ~ 1AM, KL, 33765
me 3 Detete TME Ochange [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T1-2P " cny-stze
TME O pelete 0113 [Ochange [ Addition
NAME NAME
STREET ADDRESS . B o STREET ADDRESS | _ )
TCmvestaR T = V)V Sl I S e

12. | hergby cenirx that the information suppliad with this filing does not qualify for the axemption stated in Section 119.0?53)0). Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec! as if made under oath; that | am an officer or director
of the corporation or the regaiver of trustee empowered to execule this report gs required by Chepter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmigt with an address, with all other [jMbempowereg/
SIGNATURE: _% 0O°28-3005 I0o-235- 7D

SKENATURE Afﬁ TYPED OR PAINTED HIIME OF SIGNING OFFIC DIRECTOR

7
Hféa() di oA Darmenr rn =



