FILED
2004 NOT-FOR-PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

8 ok s ok
DOCUMENT # N03000008601 05-03-2004 91241 044 61.25
1. Entity Name
CENTRO DE ADORACION REFUGIO ETERNOQ, INC.
Principal Place of Business Mailing Address WRUVT UL
911 SPRINGDALE CIRCLE 911 SPRINGDALE CIRCLE
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461 )
T v EHEED AR TR
Suite, Apt. #, atc. Suite, Apt, #, etc. 04282004 Chg-NP CR2EQ37 (1 0‘,03)
City & State City & State ) 4. FEI Number Applied For
20-0369988 Not Applicable
Zo . . Couniry Zip Country 5. Certificate of Status Dasired O ?es.;;q’:; zfgtijtional
“‘ - 16 Name and Addresi of Current Registered Agent W] ew = ‘ 7. Name and Address of New Reglstered Agent ~
Name
MARTINEZ, CHARLES M :
. 1091 EAST SHORE DRIVE Strest Address (P.0. Box Number is Not Accaptable)
WES[‘PALM BEACH, FL 33406
- E_, City FL | Zip Code

8. The abpvr. nared entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ebligations of registered agent.

* SIGNATURES:
!' Signature, typed or printed narme of regislered agent and fitle if applicable: (NQTE: Registered Agent sigriatura raquired when reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mey Be _ .MWake check payablg'to
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas : “Florida Department of State’ -
T h i e e

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ Crange [ Addition
NAME FONTANEZ, VALENTIN PASTOR NAME

STREET ADORESS | 911 SPRINGDALE CIRCLE STREET ADDRESS

CIY-ST-ZP PALM SPRINGS, FLL 33461 CITY-5T-2P

TILE 3} {3 Delete TLE 3 Change () Addition
NAME ROSARIO, MONSEN NAME

STREET ADDRESS | 2717 FLORIDA BLVD. #525 STREET ADDRESS

ciy-S1-2iP DELRAY BEACH, FL 33483 CITY-ST-2P

TiTLE D 3 Delete TIMLE [ Change  [J Addition
NAME NIEVES, WANDA NAME

STREET ADDRESS | 911 SPRINGDALE CIRCLE o " ) sTReET AGDRESS . ' T T B
CITY-S1-2P PALM SPRINGS, FL 33461 CiTY-ST-2P

TILE O Delete TLE DTRECTOR O] Change  [%adition
NAME NAME AacaerL GoNznLE2.

STREET ADDRESS STREET ADORESS | 1 4 ©4 ANsO DR -

GiTY -ST-ZP av-st-ze | LAtsT Pacn Beack FC 2341

TLE [ Delete TILE 9M£t,‘toﬂP [ Change E_’Anunion
NAME NAME CAMUEL NToNTANEZ

STREET ADDAESS STREETADDRESS |2 2.0 C R RRES S WAY WO .

CITY-ST-2IP CITY-ST-2P WEST PﬁLMé&ﬂCH—l L 33 Yot

TILE ) Delate TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | heraby cerlify that the information supplied with this filing does not gualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certity that ihe information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute {is report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an attachrestw ike

SIGNATURE:

E SHENATURE AND TYPED ORrR FHINT}P‘ﬁAME OF BIGMING OFFICER OR DIRECTOR Data Daytime Phore #

7



