2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N23167

1. Entity Kame
TEMPLO DE ALABANZA ASAMBLEAS DE DIOS, INC.

Secretary of State

05-02-2005 90450 024 ****61 .25

Principel Place of Business
230W. 21 STREET
HIALEAH, FL 33010-2517 US

Maiting Address
230W 21 STREET
HIALEAH, FL 33010-2517 US

il

W IIEIRRR R LR

2. Principal Place of Business 3. Malling Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Cho-NP CRZECI7 (10/03)
City & State City & State 4, FE! Number Applied For
650123913 Not Applicable
Zip Country Zip Country . . $8.75 Additional
B. Certificate of Status Desired (] Feo Raauired
6. Nams and Address of Current Registered Agent 7. Nams and Address of Naw Ragistared Agent
o Name

SARDINAS, RAMON DAVID

8772 NW 146 LANE
HIALEAH, FL 33018

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

Chty

FL | %o

8. The above named entity submits this statement for the purpose of changing ifs reg
the obligations of registered agent,

SIGNATURE

d office or regi

d agent, or balh, in the State of Florida. | am familiar with, and accept

Signate, typed o prresdt name of regaterd ager and trie i appioRDie.
o .,

(NOTE: Rbgaritvad AQént £iyuskan sxtparad whon eratatng)

Filing Fee i%i$61.25

8. Electlon Campaign Financing $5.00 May Be

Due by May 17 2005 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS A
TME PD . 7 petete TLE [JChange  [7] Addition
NAME SARDINAS, RAMON D NAME
STREETADDRESS | 8772 NW 146 LANE STREET ADORESS
oTY-St-2p HIALEAH, FL 33018 GY-ST-2P
nme SD 3 Delete TITLE CJcrange [ addition
NAME SARDINE, CARME D NAME
STREET ADDRESS | 8772 NW 146 LN. STREET ADDRESS
CITY-ST7-2P HIALEAH, FL 33018 cry-51-29
HE T 3 petete TLE Clcrange [ Addition
HAME ROMAN, JUAN NAME
STREETADDHESS | 1010 NW 181 ST. STREET ADORESS |
TY-S3-2P NORTH MIAMI, FL 33169 CITY-57-2P
TILE 1 pelste THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-S1-2P
e [ oekete: TLE [ Crange ] Acdtion
NAME NAME
STHEET ADORESS STREET ADDRESS
ory-sT-29 CTY-ST-2P
TME [ Detese e [Jchangs {7 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-S1-ZP

12. | hereby cerlify that the information supplied with this 12?;? does not qualify for the exemption stated in Section 119.07’3)0}. Florida Statstes. 1 further certify that the inforrmation
accurate and that my signature shall have the same legal

indicated on this report or supplemental report is true
of the corporation of the recaiver or trustee empowered to exacule this-+e
changed, or on an attach

SIGNATURE:

th an address, with all olhee{{& empowered.

oy i

gquired by Chapitar 617, Flaride Statutes; and that my name appears in Block 10 or Block 11 if

{ as if made under ogth; that | am an officet or director

mmmemwmmnmm

Y= 3505

Fhone #




