2004 NOT-FOR-PROFIT CORPORATION

~" ANNUAL REPORT

FILED

DOCUMENT # N03000003601

1. Entity Name

IGLESIA EVANGELICA EN SUS MANGOS INC.

"%
ecretary of State

09-03-2004 90001 010 ****6] 25

Principal Place of Business
2770 W61 PLACE #202
HIALEAH, FL 33016 ,

Mailing Address
2770 W 61 PLACE #202
HIALEAH, FL 33016

54071551

3. M%a@ _7 s ST

UV A

2. Pnn::ral P!a e of Bl.‘lslfﬁ P (Q_C_&

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

£ 08092004  Chg.NP CR2E037 (10/03)

03, 2004 8:00 am

CIW&T ‘/}; 'F(. 3%9!2. Tne l/'

£

4, FEL?umberal q a O ‘71 3

Not Applicable

le

28512 | | ade 20l 4

Applied For
5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

QAQ_ -

6. Name and Addreas of Current Hoglswred Agent

7. Name and Address of New Reglstered Agent

BARQUIN, FRANCISCO
2770 W 61 PLACE #202
HIALEAH, FL 33016

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FH Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slignatupg, typed of printed nama of agent and titte it (MOTE: Registerad Ageni signature raquired when reinstating) DATE
Flling FOO is $61.25 9. Etection Campaign Financing $5.00 May Be Maka check payable to

Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State =
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS \N 10
Tme D ! 3 Detete TILE D change [ Addition
HAME BARQUIN, FRANCISCO A NAME
STREET ADORESS | 2770 we1 PLACE #202 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CIty-S1-2IP .
e o ! 7 oetete e O Change [ Audiion
NAME BARQIUIN. GLORIAM NAME .,
STREET ADDRESS | 2770 W61 PLACE #202 STREET ADORESS
City-ST- 2P HIALEAH, FL 33018 CITy-51- 2P
e D O telete I E [ Change [ Acdition
NAME DIAZ, TOMAS | . NAME
STREETADDRESS | 3805 SW 103 AVE #A204 STREET ADDRESS
CATY-ST-217 MIAML FL ,3;12 CITY-§T-ZP

& R St

TME \a M 6 art 1 pelete TmE O change [ Addition
e " s% ﬁi: oo |
STREET ADDRESS | | "'I"l STREEY ABDRESS
CY-ST-2P o ey F{_ 230/ '2 CITY-ST-7P
e A0 A St {a. Qo me Dorange [ Addition
HAME HAME
STREET ADDRESS 17 S wh q [ S STREET ADDRESS
CITY-ST-ZP alea l«] L. 220) Q. CiTY-ST-2P
THLE 3 Delete ™E Clchange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CTY-ST- TP y l CITY-ST-2P

12, | hereby certify that the information supphed mth this f|||n
indicated on this repori or supplemental re e an

changed, or on an attac

SIGNATURE:

addpessi]witp all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the rfceiver or ste em owkred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ent with

*Mw 0244089

Daytime Phane #




