FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 30,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000006613 . 08-30-2004 90009 038 ****51 .25

1. Entity Name

CENTRO CRISTIANO PALABRA DE VIDA, INC.

Principal Place of Business Mailing Address o

854 CONNISTON ROAD ) 2349 REDWOOD DRIVE

WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33409

s P v RO RO R
4226 Mackrel Drive 4226 Mackrel Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 08272004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Appiied For
Sebring, Florida Sebring, Florida 20-0129408 Not Applicable
B%DB ? 9 Cffgirq 3 3Zi80 70 COE]H éWA 5. Certificate of Slatus Desired O ?eae.;i’i 3?:;“(’"3'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
BENITEZ, OSWALDO JR. (?gsialdo Benitez, Jr.
2349 REDWOOD DRIVE Street Address (P.0. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33409 4276 Mackrel Drive

%“ébring FL |3§c8cf6e

8. The abave named entity submits this stalement for the purpos

the obligations of registered agent.
SIGNATURE (

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Rlo (o
Signature, typed or printed name of registered WEV(W plicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 u 9. Efection Campaign Financing $5_00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . _ AQDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
FTESTUFEIIL -
TITLE PD 7 Detete TITLE XX Change  [] Addition
NAME BENITEZ, OSWALDO JR. NAME Oswaldo Benitez, Jr,
STREET ADDRESS | 2349 REDWOOD DRIVE seeraopress 14226 Mackrel Drive
CTY-ST-ZP | WEST PALM BEACH, FL. 33409 orv-sTzP | Sebring, FL 33870
TMLE TD 1 Delele TITLE TD XXctange [ Addition
NAME BENITEZ, LYDIAE NAME Lydia E. Benitez
STREET ADDRESS | 2349 REDWQOD DRIVE STREET ADDRESS 4226 Mackrel Drive
GITY-ST-2IP WEST PALM BEACH, FL 33409 CiTY-ST-2IP
Sebring, FL 33870 -~
TILE sD EXpelete THLE Olchange  XPhddition
NAME NIEVES, WILLIAM NAME Secretary
STREET ADDRESS | 425 FOREST HILL BLVD. smee sopress | J 0Ann Luciano
omY-ST-2F | WEST PALM BEACH, FL 33405 crv-st-ze |4226 Mackrel Drive
TILE 1 petete TILE Sebring, FL 33870 ) (1 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THTLE . 1 Delete TTLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that miy signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corporation or the rey r rustee empowered 1o exegule this repo as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, oron an ment with Jan address, with/l ot
F-27-04¢

SIGNATURE: %
SIGNATURE AND TYPED OR PRSNTED NAME %‘n’;ﬁcsn OR DIRECTOR Date Daytime Phone #
-




