~—

__ _ 2004-NOT-FOR:PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000006542

1. Entity Name
IGLESIA CRISTIANA RIOS DE AGUA VIVA, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90020 027 ****6]1.25

Principal Place of Business

1305 ORCA CT
RUSKIN FL 33570

Mailing Address

1305 ORCA CT
RUSKIN FL 33570

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

il

(l

[T

MOQRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number I é Applied For_
54'2 29\ D [ Not Applicable
P Courtry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RSN R —_— i~ R - - . Name . . _— e ——— e
QCASIO, JULIO C i
Strest Address (P.O. Box Number is Not Acceptable)
1305 ORCA CT

RUSKIN FL. 33570

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. 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

Signature, typed or printed name of registered agent and lile if applicable.

(NOTE: Registered Agent signature ragquirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

BEE

2k :
QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

10. 1.
TMLE D 1 Detete TITLE [ Change [ Addition
KAME SANCHEZ, ELIZABETH NAKE
stheer aporess | 113 DOMINGS PR STREET ADDRESS
CITY-ST-2IP NQORTH RUSKIN FL 33570 CITY-ST-7IP
TITLE D 1 Delete TITLE [JChange [ Addition
NAVE VERA, MAURO NAME
STREET AoDRess | 7008 SOTH AVE STREET AODRESS
erv-stap  |EAST PALMETTO FL 34221 STy ST. 20
Tl e D = , ; - [ Delste ™ TIE T O] Change [ Addition
NAME T T TJUAIMETARACELIS- Tttt T TR T T T R aME - -+ e = - ToTTT s T T -
STREET ADDRESS | 125 DOMINOS STREET ADDRESS
CITY-§7-289 SO RUSKIN FL 33570 CITY-ST-ZIP
THE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-2IP
TME 2 Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-SF- 2P
TNLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-28

SIGNATURE:

.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachment with an address, with all other like empowered.

Sulio ¢ Deasi'o  03-06-04 QI3 {49 19

IGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dale

Daviirme Phone 4

7



