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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 21, 2004 8:00 am

DOCUMENT # N12278

1. Entity Name

KARDECIAN SPIRITIST CONGREGATION, INC.

01-21

Principal Place of Business
1875 W. FLAGLER STREET
MUAMI, FL 33135

Mailing Address
1875 W. FLAGLER STREET
MIAMI, FL 33135

%D -

2. Principal Place of Business

3. Mallmg Address

Porox ¥ avos

Secretary of State

-2004 20010 010 ****5] 25

34666666D&

Suite, Apt. #, eic. Suite, Apt. #, et 01082004 Chg-NP CR2EGI7 {10/03)
City & State City & S;ate - 4. FE| Number Applied For
Mo F /I NOT APPLICABLE o Appicatie
A i Countly Country $8.75 Additional
s 4 - 33:- V‘r_: Vdf A n ) 5 Certificate of Status Desired D Fee Raquired
. 6. Name and Address of Currant Registered Agent 7 Nama and Address of Mcw Registared Agent
b Name

OELAPAZ, MANUEL
2550 SW 27 LN
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 registerad agent.

sanarune Hanvel delp ﬁaz Secretory ot d X124
Signature, typad or prered name of regisiared agent end s § applicable. NC71'1 Agert anod vhen DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mako check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 3 Delete TIMLE [ change [ Aaition
NAME PLAZA, GUALBERTC NAME
STREET ADDRESS | 795 W 70TH PLACE STREET ADDRESS
Cimy-81-op HIALEAH, FL 33014 Ciry-S7-2P uLe
e vD X Delete ME et L Ol Crange 38 Acdition
NAME FERNANDEZ, CASIANO NAME
STREET ADORESS | 8895 SW 11TH STREET streEr anniss | 7 _33" Co é ﬁa:‘ 2702
CRY.ST-ZP | MIAM, FL 331743203 or-seze | AN 1AM [ éc&. 3B )¢/
TILE TD 3 pelete TLE [ change [ Acettion
NAME - PLAZA, CARMEN _ . . - _NAME
STREET ADDRESS | 795 W 70TH PLACE STREET ADDRESS | ~ - - - -
CITY-5T-2P HIALEAH, FL. 33014 CITY-ST-2P
TME sD {1 Delete TITLE (] change [ Addition
NAME DELAPAZ, MANUEL HAME
STREET ADDRESS | 2550 SW 27 LN STREET ADDRESS
GITY- ST-2P MIAMI, FL 331333113 GTY-5T-2P
T T Detete TINE [Joharge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-ST-ZP
TILE [ Delete TME [J cnange [ Addition
NAME NAME
STRFET ABDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | heteby certify that the information supy

lied with this flllng

indicated on this report of supplementsl repart is true an
of the corporation or the receiver or rustee empowered 10 axecule thi
changed, or on an attachment with an address, with all other like g|

SIGNATURE: Aw%d—é_m%m

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
n a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-/-0Y 3os- - STV -EYPT

Daytime Fhone #
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