"2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0300000167 1

1. Entity Name
IGLESIA CRISTO CENTRO, INC.

Feb 05,2005 08:00 AM
Secretary of State

Principal Place of Buslness Maling Address

8225 LAKE DRIVE, NO.
C-403, FAIRWAY AT DORAL

MIAMI FL 33166 MIAMI, FL 33166

8225 1AKE DRIVE, NO.
C-403, FAIRNAY AT DORAL

DO NOT WRITE IN THIS SPACE

| A

02022005 No Chg-NP CR2E037 (10/03)

4, FEI Number Applied Fer
54-2110461 Not Applicable
i : $8.75 Additional
5. Cemflca.le offta!us DefTEd O Fee Required

— 6. Name and Addrass of Gurrent Registered Agent

SOTO, REINALDO

8225 LAKE DRIVE, NO,
C-403, FAIRWAY AT DORAL
MIANE, FL 33168

DO NOT WRITE
IN THIS SPACE

. The above named entity submﬂs lhls slatement for the purpose of changlng its registered office or registered agent or both in the State of Florida. [ am familiar with. and accept

the obligations of registered agent.

SK3NATURE . e N .- e
Signature, fyped of printad name of registarnd agant and ttie " applicable. {NCTE. Reg'siered Agemt signature requirad when ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing %5.00 may 8¢
Due by May 1, 2005 Trust Fund Contsibution. Addad to Fees

10, OFFICERS AND DIRECTORS . . —

TE FD

NAME SOTO, REINALDO PASTOR

STREET ADDRESS | 8225 LAKE DRIVE, NO. C-403 FAIRWAYS AT DOR

Crry-st-zp MIAMIL, FL 33166
TITLE SD
NAME DARIO BARBERI, JULIO

STREET AIDRESS | 8225 LAKE DRIVE, NO. C-403 FAIRWAYS AT DOR

OTY-5-ZP | MIAMI, FL 33166 _ -
TTE 0
NAMC SOTO, YANIRA L

STRECTADDRESS | 8225 LAKE DRIVE, NO. C-403 FAIRWAYS AT DOR
G- 57219 MIAMI, FL 33165

Tme sD

NAME DARIC PARISH, NORMAN
STREET ADDRESS | GUATEMALA CITY
Cry-51-2p GUATEMALA,

TM.E

RAME

STREET ADDAESS
CITY-ST-2P

ILL

RAME

STREET ADDRESS
Eny-sT-2p

UQGEF‘J

DO NOT WRITE

IN THIS SPACE

12. 1 hercby certify that the informatlon supp!ied with Ihis filin 3 does not gualify for the exemptlon slated in Section 119.07{3){H). Flcri:sa Statutes. | runher ceftity that the mformanon

indicated on this report or supplemental repaort is true an:
of the corporation or the receiver or trusi
changed, or on an attachm,

SIGNATURE:

accurate and ihat my signature shall have the same legal effect as if made under oath, that I am an officer or director
empowered to execute this report as required by Chapler 817, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
3, with ali other like empowered.

Reinatpo Seto L.

2-3-05 766~ 469 6783

SIGHATURE mnrvmonmm'm NAME OF SIGNI(: OPFICER OR DIRECTON

Daylime Phona #

l




