2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # N03000000564

1. Entty Name -

CORPORACION DE IGLESIAS PENTECOSTES LA PIEDRA

DE HOREB, INC.

Principal Place o% Business

513 N.W, 7TH AVE.
HOMESTEAD FL 33030

M_ailing Address

513 NNW. 7TH AVE.
HOMESTEAD FL 33030

2. Principal Place of Business _

3. Mailing Address

Suite, Apt. ¥, atc,

Suite, Apt. #, elc.

0

_ FILED
Apr 08, 2005 08:00 AM
Secretary of State

il

il

T

1st MOORE CR2E037 (10/04)
City & State _ o City & State 4. FEi Number N Applied For
51-0506613 Mot Applicable
Zip Country o Zip Country ; o $8.75 aaditional
5. Certificate of Status Desired m’ Fae Retuired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T i Name i
SOTO, FELIX : =
Street Address (P.C. Box Number is Not Accaptable
513 N.W. 7TH AVE, : :
HOMESTEAD FL 33030

City

FL

Zip Code _

8. The abova named entity submits this statement for thie purpese of changing its registered office or registerad agent, ar bofh,

the ohligations of registered agent.

in the State 8fFlorida | am familiar with, and accept

SIGNATURE — — e -
Slgnalure, yped of printéd name of regisisrad agan! and ttia f applcable {NOTE Ragisterad Agent signature 1equired whan rainstatng) DATE
T o = - — e T T T T TR TR
FILE NOW: FEE I%‘ $61.25 ) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, Trust Fund Gantribution. Addedto Fees Florida Department of State

10. OFFFCERSANQ EiRECTOFIS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TILE bPS - - 7 Deicte T O chage [ Addition
NAME SQOTQ, FELIX NAME

STREET ADDRESS |513 M.W. 7TH AVE. STRECT ADDRESS

CITY - §i- 21 HOMESTEAD FL 33030 CIrY-St-2i®

niiL DV - ) T Delete ILE i change ] Addition
HAME SOTO, ELIX NAKF

SIRELT ADDRESs |B284 OSBERT AVE. STREFT ADORESS

CITY-S1-2IP NORTH PORT FL 34287 CITy-81-2P

THLE DT - i B T3 Delels e ) [J change [T Ackiition
NAME TORRES, FELIPE NAME

STRLET ADDRESS (613 MW, 7TH AVE. STREET ADDRESS

CITY-ST. 2P HOMESTEAD FL 33030 CITY-ST- 7P

TiLE T Delete il . (3 Shange [ AddRian
i it UOODO029447T

STRCET ADDRESS STRLE T AGORESS 04/08/05-80071-005 75.00

CITY-ST- 2P CHY-ST. 78

TILE T Delete HiE 7 Ghiange ] Addition
NAME NAM:

STREET ADGRESS SIREET ADDRESS

ENY.ST-TP CIY-ST 2P

TILE o S 7 Dtete e O change [ Addion
NAME IANE

SFREET ADDRESS STREET ADDRESS

CITY §T-ZIP e Criv 51-2IP

12, | hereby cerﬁfg_ that the information supplied with this Tiling does not qualily for the exemption stated in Section 119‘07%3)(11 Flerida Statites. ] further certify that the information
this report of supplemental reportis true and accurate and that my signature shall have the same legal effect asif made under cath, that | am an officer or director
of the corporagon or the receiver or trusiee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Slock 19 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowarad,

SIGNATURE: _LM_LM_
SIGHNATURE AND TYPED'OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

-<f/ 5  30S-29S- 3542

[

Dayume Phone &




