2005 NOT-FOR-PROFIT CORPORAT'ON FILED
ANNUAL REPORT (AR)

A

Apr 25,2005 08:00
DOCUMENT # N22776 P ’
1. Entiy Name Secretary of State
KARDECIAN ESPIRITISM FEDERATION OF FLORIDA
INCORPORATED
Principal Place of Business Mailing Address
6450 NW 77 CT, 200, PISO P.O. BOX 1622425
MIAMI FL 33166 MIAMI FL 33116-2426
- - MWK
2. Principal Place of Business 3. Malling Address
Suile, Apt #, efc Suite, Apt #, etc, 15t MOORE CR2E037 (10[04)
City & State Ciiy & State 4. FEI Number Applied For
65-0034375 Mot Applicable
Zp Country Zp Country 5. Cerfificate of Status Desred O ?g'gesq"g?s;“"“a'
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent
Name
ggOE?JT\ﬁ’ 1'\54A‘|3’l|f‘AIICE Sueet Addrass (P.O Box Number s Net Accepiable)
MiAM! FL 33186
City FL Iip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent. or both, in the State of Flarida | am famihar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnatwe, lrped o prrtea namé o registerad agent ansj uita ! spplcable (NOTE Ragistared Agent Signatuta requied whan tamslatng) DATE
FLE NOW: FEE IS $61.25 9. Election Campaign Finanaing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contnbution O addedioFees Florida Department of State
10. ‘ OFFICET:{S AN'Ej DIF&CTOHS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WiLE P 7 pelete mE e ] [ charge [ Addition
KA PLERTO, MARIA AV e !
staeeT AppRess |BB0 NW 124 PLACE STREET ATORESS et 801 85 -0 01,08
oIFY- 51 2P MIAMI FIL 33186 VLRI
i v T Detete niLe [ change [ Addition
e DE ESPIRIRY SANTC, DECIO NAME
STREET ADDRESS | 1500 E. ATLANTIC BLVD STREET ADDRESS
ory-st.ze |POMPANQ BEACH FL 33060 L3
TLE 8 7 Delete e [l change ] Adddticn
NAME FELDSTEIN, WANY NAME
Stied AUORESS 113911 SW 106G LANE STAEE T AGDRESS
RIER MiAM! FL 33186 CIrY-§T- 9
e ™ O Gelete i Jcange (] Additon
haE OLIVA, RAQUEL NAMr
sieget appress | 11021 SW 142 CT STRELY ADORESS
Ghyest e {MIAMLFL 32186 ' oy g 2P
niLe o 3 petele Pt [ change  [T] Additian
HaME ULFE, MANUEL NAME
stete annwess 9900 E. CALUSA DRIVE SHAEFT AGDRESS
ct.sipe  |MIAMIFL 33186 Liv-sh2f
e D ) pelete i {7 change ] Addibon
- SILVA, MARLENY e
S1REF T apneess | B850 SW 72 ST #G-145 SREET ADORESS
CITY ST P MJAM| FL 33173 J Cry-sf 2w

12. | hersby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118 07{3)(), Flonda Statutes. | further certify that the information
ndicated on this raport or supplemental report 1$ true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the carperation o the raceiver or ustee empowered fo execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with al! athgg ke empowered

SIGNATURE: o/ 42 - 95" (205)3¢0 -03%

ED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytmw Phone 4

|



