2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

il B F_‘ L
P i ¥y
COCWMENT # NO4000009802 =
1. Entity Name
IGLESIA CASA DE RESTAURACION SHALOM, INC. 05 HAY - g PH 12: 52
- a3 P A -
RO  TARY U _wibe e
Principal Place of Business Mailing Address o SR TLORIDA
5225 NE 134 AVE 5225 NE 134 AVE TALLAHASSEE.FL t
WILLISTON, FL 32696 WILLISTON, FL 32696
RS v NIRRT
Suite, Apt. #, etc, Suite, Apt. #, elc. 05092005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
5! - 052 6 /4 b Not Applicable
&p Country Zp Country 5. Certificate of Status Desired O geae'-lgesq ‘re‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROSADO, OMAR R
5225 NE 134 AVE Street Address (P.0. Box Number is Not Acceptable)
WILLISTON, FL 32696
City FL I Zip Code

8. The ebove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typed of printad nama of ragisierad agent and title i applicable. {NOTE: Raghstared Agent signature raquired wher: reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P 3 pelete TITLE Clchange [ Acdition
NAME ROSADO, CMAR NAME
STREET ADDRESS | 5225 NE 134 AVE STREET ADDRESS
Y- ST-2P WILLISTON, FL 32696 CimY-§T-2IP
TITLE S [ Defete e a. 20 G [i Change [ Addition
NAME ROSADO, DAMARIS NAME ? Q % )( ??
STREET ADORESS | 5225 NE 134 AVE STREET ADDRESS E{ﬂnﬁe/" FL 2262/
CATY-ST-2P WILLISTON, FL 32696 CITY-ST-2P
TITLE T 1 delete TITLE : [ Change |E/Addilinn
L0 . %o
NAME ROSADO, ISMAEL HAME ? 0 * ? ?— b
sTeer soees | 6225 NE 134 AVE SRERNES | o agon | Fo 22M
ory-st-zP | WILLISTON, FL 32696 Ciry-ST-2P
TILE VP O Delete TITLE [ Change [ Addition
NAME CARRASQUILLO, JUDITH M NAME —
. ]t L .._ [ ] syl
STREET ADORESS | 5226 NE 134 AVE STREET ADDRESS LI 155 %_‘:' Q' 5;‘;‘1;6 o
onv-st-z¢ | WILLISTON, FL 32696 oY-$T-2¢ F"U 3/05--0105 N
TINE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2P CITY-ST-2IP
FITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementgl rébort is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or truklee eipaaared to exacute 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 attachment with an addresyt with all 3t like empowered.

SIGNATURE: ' -4'1 9/2005_ (352)32B-{1 3%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




