2005 NOT-FOR-PROFIT CORPORATION

___ANNUAL REPORT

FILED

DOCUMENT # NO3000005541

1. Endity Nama .
TABERNACULO DE

e

RESTAURACION & REFUGIO INC.

Secretary of State

;h‘ﬂailing Address
15607 N E 5TH CT.

Principal Placa of Business

18601 N E 5TH (T,

NORTH MIAMI BEACH, FL 33162  US

NORTH MIAM! BEACH, FL 33162
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04182005 No Chg-NP CR2ED37 (10/03)
4. FE! Nurnber Applied For
20-0389438 Nt Applicable
O $8.75 Additonal

%. Cerificate of Status Dasired N
— Fee Required

MARTINEZ, JOHNNY SR.
15601 NESTHCT
NORTH MIAMI BEACH, FL 33162
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8. The shove nemed entity submits this statemant for the purpose of changing
ihe gbifgations of registared agent.

BIGNATLIRE ——— . =
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its registered office or registered agent, or both, in the State of Florlda, | am tamifiar with, and accept

munmm.Wpodnrp'r?-nﬁdﬁl;n:lmglslaiuuaqamanduu;lr:ppl.uhle. : (;OTE‘R;a\liandAgammgnaturﬂ ;qpkedﬂhmrdnmﬁng} DATE
Filing Fea Is $61.25 9. Elastion Campaign Financing $5.00 May Be
DBuo by May 1, 2005 Trust Fund Contribution, Added to Foes
10. — OFFICERSAND DIRELTORS - S —— ——
TITLE P
NAME MARTINEZ, JOHNNY — e IGO0 ERA 2R
STREETADDAESS | 15601 N E 5TH CT 04459 ’GS-%E{UDBI"DE 51,25
omY-sT-a¢ | NORTH MIAMI BEACH, FL 33182 __ o L% e iiaTal F Ao
TMLE 8EC
NAME GUZMAN, NELIDA
SIRIETADDRESS | 1374 N E 178 8T
CiTY-ST-2p NORTH MIAMI BEACH, FL 33162  _ . e s
it T
NAME RAMOS, SALOMON
STREET ADDAESS | 1250 N E 125TH ST,
CIv-§7-2P NORTH MIAMI, FL 33161 .. o _DQ NOT _WBI_TE
TILE
e IN THIS SPACE
STREET ADDRESS
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12. [ hereby certify that the information supplied witk this fii

of the corporation or the recalver or trustee empowered fn
changed, or on an attachme{:\:ﬂh an addr

SIGNATURE:

i ng does rot qualify for the exemption stated in Section 118.07(3)i),
indicated on this report or sTpplemental report is trua and accurate and that my signatura shall have the sayne legal effect as if made under cath; that [ am an officer or director
,ic<uta this repoét as reguired by Thepter 517, Flordda Sletuies; and thet my name appesrs in Block 10 or Block 111
or like ermpowerad,

Florida Statutas. | furthar certify that the information

INTED NAME OF SIGNING OFFICER OR INRECTOR

Daytime Prone #

‘?’, /?’ 01
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