ANNUAL KEFUKI

FILED

DO_CUMENT # N0O3000000100
1GLESIA EVANGELICA RESTAURACION FAMILIAR
(CHURCH) INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90459 019 ****61 .25

Mailing Address

5510 N. HIMES AVENUE
APT. 1511

TAMPA, FL 33614

Principal Place of Business

1032 E. HILLSBOROUGH AVENUE
TAMPA, FL 33610

2. Principal Place of Business 3. Mailing Address

G R

Suite, Apt. #, elc. Suite, Apt. #, etc.

04302004 chg.NP CR2E037 {10/03)
City & State City & State 4, FE! Numﬁsr | Applied For
217/ 7Y bt ;HL Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certiticate of S$tatus Desired O Foe Required
6. 'Nama and Address of Current Registered Agent 7. Name end Address of New Registered Agent
. Name
MARTINEZ, RONY -
5510 N. HIMES AVENUE Street Address (P.O. Box Number is Not Acceptable)
APT. 1511
TAMPA, FL 33614
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printer) name ol registered agent and ik f applicable

(NOVE: Pagistered Agent signature required when reinstaling)

DAL

Filing Fee is $'§1 .25 9. Election Campaign Financing $5_00 May Be _ Mgke check payable to
Due by May 1 2004 Trust Fung Contribution. Added to Fees * Flprida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0

me- -~ «. | D : [ Delete THLE [Jchange  [J Addition

wmwE. . .| MARTINEZ, RONY PASTOR . NAME

STREET ADDRESS | 5510 N. HIMES AVENUE #1511 STREET ADDRFSS

omvistze” | TAMPA, FL 33614 oirY- §T-7P

THLE - 15D o . ] Delete TITLE Ochange [ Addition

NAME " | PONCE, CARMINIDA PASTOR NAME

STREET ADDRESS | 5510 Nl HIMES AMENUE #1511 STREET ADDRESS

crist.e | TAMPA, FL 336147 T ST-7IP

me, - |[TD v 1 Defete e [ Crange [ Addition

N EUSEDA, CALIXTS NAME

STREET ADDAESS | POST OFFICE BOX 1797 STREET ADDRESS - - - - -

om-sT7F | WIMAOMA, FL 33598 £IrY-57-7P

TME [ Detete TME I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P LrTY-ST-2IP

mE [ Detete TLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tme (3 Detete TILE 1 Charge . [ Additicn
© NAME . NWE ) P v o

STREET ADDRESS STREET ADDRESS

CmyY-ST-2IF CrY-ST-2p

12. | heraby ceri

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certity that the information

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

ol the corporation or the receiver or lrusiee em|
changed, or on an attachment with an address, with all other like empowered.

MYSAn T AT I X

im Rony Maannée Dit-

ed to exacule this report as required by Chapter 617, Horida Statules; and that my name appears in Biock 10 or Block 111

s



