ANNUAL REPORT _

DOGUMENT # N14460 Apr 30, 2005 08:00 AM

1, Entiy Nore Secretary of State

IGLESIA VISIONERA MISIONERA PENTECOSTAL INC.

Principal Flace of Busineés? o _— Mailing Address

$126 HANSEL AVE $126 HANSEL AVE

C/0 VALERIA N. TORRES C/0 VALERIA N. TORRES

el R
04222005 No Chg-NP CR2E057 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For
NOT APPLICABLE . Mot Applicable

5. Cartificate of Status Desired E7 ?ese-gasq l:;‘rfci‘ﬁ""a]

6. Name and Address of Current Registerod Agent

—_

IORRES VALERIAN, " - DO NOT WRITE
CRLANDO, Fl. 2809 IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered office ar registered agent, or boih, in the State of Florida, | am familiar with, ang accept
1the obligations of registered agent.

SBIGNATURE —_ - -

Sigraiure, typad or printed nama of regisiared agent ind titio if applicable {NOTE Reglstorsd AQant signaturé requived wiven refstalingl  ~ DATE

Filing Fee I3 $61.25 §. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Gontrioutian, 0  adged to Fees L IO0346280

— . - — N WA S (0 T el Y B W

10. “OFFICERS AND DIRECTORS — q TR T T
TE PD ' S
NAME TORRES, WILLIAM V.
STREETADDRESS | 659 MARQUAND ST., H
LhY-ST-0P ORLANDO, FL
TIME vD - S N ' B '
NAME TORRES, VALERIA N. *

STREET ADGRESS § 659 MARQUAND ST.,
Y- 5T-2P ORVANDO, FL

TRE TD ) T
nAM ISMAEL, CALDERON

STREET ADDRESS | 620 BIARRTZ COURT
Ciry-5T-ap QORLANDO, FL DO N OT WRITE

me s o N IN THIS SPACE

NAME MORROBEL, MARIVI A
STREETADDRESS | 559 MARQUAND ST,

Ty -5T-2P ORLANDO, FL )

e - N S
NAME

STREET ADDRESS
oiry-51-2P

TMLE

HAME
STRELT ADDRESS
CiTY-ST-2p

12. | haraby certifK that the informaflon supplied wiih this ﬁling does not gualify for the exemption stated in Section 119.07%3)(5), Flarida Statutes. | further cenify that the information
indicated on this report or supplemental repott is frue and accurate and st my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or Tustee empowered to exacute this report as required by Chapter 617, Flarida Statutes; and that oy name appears in Block 10 or Block 11
changed, or on an attachment with an acdress, with all cther ke empowered.

SIGNATURE: W . "/ ”/ 25 S0 YT
SIGHA] AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR : LI ™ Taytima Fhotio &




