& 0%

- 5004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # N03000005541 ecretary of State
1. Entity Name
04-19-2004 90373 005 ****61 .25
TABERNACULO DE RESTAURACION & REFUGIO INC.
Principal Place of Business Mailing Address
15601 N E 5TH CT. 15601 N E 5THCT. )
NSRTH MIAMI BEACH FL 33162 NSORTH MIAMI BEACH FlL. 33162 1 40 04746
v U -
Suite, Apl.-#. efc. Suite, Apt. #, etc. MOORE . CR2E037 (11/03)
City & State City & State 4. FEI Numbe;l 0 3 S) Q y j ? Applied For
- 0 Not Applicable
Zp Country 4p Courtry 5. Certficate of Status Desired [ gg;’g dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -~ - - - . ‘Name"‘_""-“"- f— —— = —— T =
MARTINEZ; JOHNNY SR~ = —~=— = ~—— ===} N —

15601 NE5 TH CT Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162

City FL | Zip Code

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

SIGNATURE
Slgnature. typed of printed name of registered agent and lille f applicable. - {NOTE: Registered Agsni signalure raquirsd when reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribiution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O ekt L ’ [ Crange [ Addition
MAME - MARTINEZ, JOHNNY e
swReer anpress | 19601 NE STHCT STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-ZIP
nE SEC [] Betete e [ Change 3 Addition
NAME GUZMAN, NELIDA NAME
A~ sTheet appRess | 1374 N E 178 ST STREET ADORESS
CITY-ST77IR NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE T - - - O peteie - TTE - [JChange 3 Addition-
|>57ReET ADDRESS | 1250 N'E125TH 8T, ~ - o " ") STRECT ADDRESS | oo T T e - -
CiTY-ST-2IP NORTH MIAMI FL. 33161 CITY-ST-21P
THLE . [ Deete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP , . CITY-ST-21P
TIE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP ,
TITLE 3 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CiTY-$1-2P

12. | hereby cerlity that the information supplied withy this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee erppovwered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atach: Olher like emgbwered. /
SIGNATURE: sncNWRE ND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁﬂrl /é ;ﬂp V (7 803 {iﬁ thZY g i




