2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N28562

1. Entity Name

TEMPLO DE ADORACION FAMILIAR, INC.

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90025 Q30 ****70.00

6194 SUMMIT BLVD
WEST PALM BCH FL 33415

Street Address (P.0. Box Number is Not Acceptable)

Principal Place of Business® Mailing Address
6184 SUMMIT BLVD  ° ' 6194 SUMMIT BLVD ;
WEST PALM BCH FL 33415 WEST PALM BCH FL 33415 <4 U{, 1 'l ‘ 1
us ! us
i . #, ete. ite, L #, . ’
Suite, Apt. #, atc Suite. Apt. #, etc MOORE CR2E037 (4/04)
Cily & Stale City & State 4. FEI Number Applied Fér
65-0109246 Not Applicable
Zip + Couniry Zip Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: Name
- +MERCADBO, JCAQUIN:- - - - rm o e

City

FL

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 registered agent.

SIGNATURE
. Signature, typed 2( printed name of registered agent and tale f applicable, (NOTE: Registered Agent signatute required when reinstaling) DATE |
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added fo Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD v O Delete TILE [JChange ] Addition
NAME MERCADO, iJO.AQU|N NAME
STREET ADDRESS | 6194 SUMMIT BLVD STREET ADDRESS
CITY-ST-21P WEST PALM BCH FL 33415 CY-S$T-2P
TME sD ) O Defete TILE O change [ Addition
NAME GARCIA, EUGENE NAME
sTReeT apoAess | 1406 THORNRIDGE LANE STREET ADDRESS
CITY-ST-2IP ROYAL PAI;M BEACH FL 33411 CIY-$T-2P
TITLE 0 i O Detete TILE [Jchange [ Addition
NAME NARVAEZ, JJUAN NAME
B T
STREET ACDAESS | 3139 EGREMONT DR e R STREET ADDRESS | — - e e e e
ory-s-zp - |WEST PALM BEACH FL 33406 CIY-$7- 2P
me VP WMo e VP _ Crange [ Addiion
NAME MERCADO, JOAQUIN JR AAME pNA MERCADD
STREET ADDRESS 12959 PENNYPACKER TRL #10 STREET ADDRESS 2 7 )76 ﬂ‘( A O RT’I T-ERR -
omv-sr-ze | WELLINGTON FL 33414 CIy-§t-P 20 @lLiNnE Tod, L. 33414
s [ petete TILE ) [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-2ZIP
ME O petete TLE [l Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P eY-§7-2IP

indicated on this report or supplementa; regod

changed. or on an attachme

SIGNATURE:
|

ith &

g/ 1/ 04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infarmation

i3 true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trusje€ emppwered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address/with all olher like empowered.

7. ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




