FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000000533 i 04-18-2005 90554 028 ****70.00

1. Entity Name

TEMPLO CRISTO VIENE, INC.

LUUUVI T Y

Principal Place of Business Mailing Addross
20124 SW118CT 20124 SW118CT
MIAML, FL 33177 MIAMI, FL 33177
s e s s AWM
RETOC Tl [T A~IZFTO! S /SZE Pe. .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Cha-NP CR2E037 (10/03
Lol # /29 Lot # /9T ; o
City .& State - . C.ity & State . 4_ FEl Number - - Applied For
wispbe CiTs A Wespr~ EF  /f~/ 52-2421690 Not Appiicable
‘? ;po 3 7 CB":I?; 3}2 |po ?5 Country 5. Certificate of Status Desired E/ gg'giagﬂom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JOEL
28501 SW 152 AVE LOT #198 Street Address (P.O. Box Number is Not Acceplable}
GRISUVZ CITY, FL 33033
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NQOTE: Registered Agent signeture reguired whem raingtating) DATE
Filing Fee is $61.25 9. Flection Gampaign Financing $5.00 May e ‘Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D 1 elgte TILE 7B [@letdige ] Addition
NAME DIAZ, JOSUE NAME pieZ, AasuT
STREET ADDRESS | 20124 SW 118 CT STEET ADORESS | £/ 2 LD STM /5657
emv-st-ze | MIAMI, FL 33177 oS | mica sty . . 3357
TMLE D [ Detete TME 2 ‘o f poe [ Addition
P o,
RAME DIAZ, GABRIEL NAME P2, Cicbrie 50 T
STREET ADDRESS | 20124 SW 118 CT smeerooness | £/ 2O Sl [/ .
omv-sT-20 || MIAMI, FL 33177 wvsiw |\ e pk -, - - BRUSH- e
TLE b O pelete TME f [ Change [ Addition
NAME MALDONADOQ, HECTOR NAME
STREETADDRESS | 20124 SW 118 CT STREET ADDRESS
CITY-S7-2P MIAMI, FL 33177 oTY-ST-2IP
e L Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51- 2P
TME 3 pelete TITLE [3 Change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. \ hereby certily 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
indlicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &—_bes 2% . Joes D15z 2.y

SIGNATURE AND PRINTED NAME OF OFFICER OR [ / Sate/ ] Daylima Phone #




