FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000003311 08-23-2005 90013 007 ***70.00

1. Entity Name

IGLESIA FILADELFIA 21, INC.

Principal Piace of Business Mailing Address .
8870 FONTAINEBLEAU #407 8870 FONTAINEBLEAU #407
MIAMI, FL 33172 MIAM, FL 33172 ; 500833@5
T e NTRAISHAAT O A
RS TO TONTAWERAY |
Suitg, Apt. #, etc. Ltr O 7 Suite, Apt. #, etc. 08182005 Chg-NP CR2EQ37 (10/03)
City & State - City & State 4. FEI Number Applied For
M \AM ] N - L Not Applicable
! 7 : .
i‘i \7 2 Ctu)mry& A Zi Country 5. Certificate of Status Desired N Ei';gql‘:\i?:ét"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEZONES, ANTONIO

8870 FONTAINEBLEALU #407 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172

.

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

Signature, typed of printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signature required wher reinstating) CATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D O pelele TITLE O Change [ Addilion
NAME ALEZONES, ANTONIO : NAME
STREET ADDRESS | 8870 FONTAINEBLEAU #407 STREET ADDRESS
GITY-§T-2IF MIAMI, FL 33172 CITY-ST-2IP y
TITLE D . E D @Thnge  © Acdition
NAME PACHECO, GUSTAVO E HAME Jo<e IIMoRN JACOBo
STREET ADDRESS | 13380 SW 2ND TERRACE SREETADDRESS | (5] ] COLLINS - 1712
cv-sT-zp | MIAMI, FL 33184 CIFY-ST-2P MyARNMLY BEACKH ;L 234172
TITLE D 1 Delete TILE [J Change [} Addition
NAME VEGA, CESAR NAME
STREET ADDRESS | 1161 SW 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CITY-ST-2P
TITLE O petete TITLE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TIME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZP
TILE (] Delete ME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
G- $1T-21P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 31 it
changed, or on an attachrment with an address, with all other like smpowered.

/(ZD.Z
SIGNATURE: ANDNID A LEZOWVES Al)&g/w /wor 22234167

EVTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Dat Daytime Fhone #

~\




