2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT- - . ) :
DOCUMENT # N03000000841 " Fe"sﬁcl;é‘;?.i 0‘}83'?&? M

1. Entity Name - - -
TABERNACULO DE RESTAURACION BETEL, INC.

Principal Plae of Business T TMailing Address B
1416 MANOTAK AVENUE 1416 MANOTAK AVENUE

JACKSONVILLE, Ft. 32210 JACKSORVILLE, FL 32210

(AWM ERAR WS

02142005 No Chg-NP GR2EVAT (10/03)
DO NOT WRITE IN THIS SPACE PRI TR
05-05653649 Mot Applicable
S, Certificate of Status Desired [ gfe;fq Addtional

6. Name and Address of Current Registered Agent

| DO NOT WRITE
IRCKSONVILLE, FL 32204 IN THIS _SPACE

8. The abiove named entity submits this statsfent for the purposs of changing s registered office of registered agent, or both, in the State of Forida. | am famifiar with, and accept
the chiligations of registered agent.

SIGNATURE S — — =
Signature. typad of Printsd name of reglstored agerm and Htle if apphicabis. INGTE Registoned Agent sigralure reuired when rolnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e
Due by May 1, 2005 Trust Fund Contribution. [0 Added toFeas
0. __ DFFiCEHS AND BIRECTORS — e
TME D ' — ﬁ_
NAME COXWELL, MAGDA M PR saca fan3
STREET ADDRESS | 1416 MANOTAK AVENUE e By TR e~
on-sTmP | JACKSONVILLE, FL 32210 HEL-008 &L, 2
TmE D - ' i — =
NAME RIVERA, MYRIAM D

STREETADORESS | 1416 MANOTAK AVENUE
GITY-gT-2P JACKSONVILLE, FL 32210

TTE D
HAME CASCANTE, GUSTAVO

STREET ADDRESS | 5328 JULINGTON FR. DR, 8.
chy-sT- 7P JACKSONELLVELEL 32288 Do NOT WRITE

e T ==IN'THIS SPACE

NAME CASCANTE, MARIAE
STREETADDRESS | 5328 JULINGTON FR. DR. 8.,

CITY-57-3P JACKSONVILLE, FL. 32258
— s ' o
NAME

STREET ADDRESS
CITY-ST-2p

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | heraby can’dz that the information supplied with tHie ﬁt‘:ng does not qualify for the exempticn stated in Section 119.07#3)@'. Florida Statutes. [ further certify that the information
indicatéd os this repost or supplemental raport 18 frue and accurate and that my signatura shall have the same legal effact as if made under oalh, thal | am an officer or director
ot tha conporetion or the recsiver or trustea empowered to axecutg this report &8 raquired by Chapter 617, Florida Statutes: and that my name epiaars in Block 10 or Block 11 JF

changed, ar on an attachmant with an addrass, jth ait othar ligefmpowerad.
2t 705
Pats Daytme

R NEINTED NAMESOF SIGNTNG OFFKCER OR DIRECTOR Prone #

SIGNATURE:
[/



