2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} ~ ] FILED :

DOCUMENT # N33188 Feb 22, 2005 08:00 AM
1. By Name Secretary of State
REVIVAL EVANGELISTIC CHURCH INC.
Principal Place of Business — Mailing Addrass =
1255 N.E, 11TH STREET 12565 N.E. 11TH STREET
APT. E 202 APT. E 202
IC‘}'IOMESTEAD FL 33030 i - EOMESTEAD FE 33030
i e[| MATKEIEIEILORAT
Suita, Apt. #, etc. Sulte, Apt. #, ste 1st MOORE CR2E0A7 (10/04)
Chy & State ) = Cily & State — 4. FEI Number ol Applied For
. o 65-0200551 ) Not Applicab*:
Ze Country Z Country 5. Certificats of Status Desired ] $8.75 Adaltional
] N ) Fee Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent = =
Name
CTZIGF\;IE%NWV%EOSRTEAEET Street Address (P.0. Box Numb.er is Not Acce;?table) | i ] -
HOMESTEAD FL 33033
Sity e FL~ | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and ac#epi
the ebligations of registered agent.

SIGNATURE . . o s ) _
Signature, typed o printed neine of cegislersd agent and tile i apphcabk [NCTE Pegrstared Agenl signature raguied whae tavstatag) . DATE
FILE NOW: FEE IS$6125 " 77 ! g Becton Campaign Financing $5.00 pay Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. - Added to Fees Florida Department of State
10, = CFFICERS AND DIREGTORS ' A ADDTIONS/CHANGES 10 OFEICERS AND DIREGTORS IN 16
file FD I pelete 11T4E O change T Addition
NAME CINTRCN, VICTOR M NAME
SiRErT anpress | 16316 S.W. 303 STREET STREE T ADDRESS
QITY-5T-79 HOMESTEAD FL 33033 N TITY-51. 7P ) o
TiLE SvpP T Detele i ~ _ O] change [ Addition
NAME ROSADO RIVERA, CARMEN N PI00235455 )
STReET ADDRESS | 16316 S.W, 303 STREET 5186t 1 ADDRESS Hdda2 AA-20047-001 &1, 7% -
CITY-ST. 21 HOMESTEAD FL 33033 ATy -8 i .
HITH D O paiste et [ change 3 Additicn
NAME PADILLA, NIULKA
STRFET ADDRESS 1255 NLE. 11TH STREET SIREE | ADDRESS
crv-st-ap - (HOMESTEAD FL 33033 ' Ciy-sT-7p .
ME [=} O Delete TLE [J Change [ Addition
HAME RAFFORD, VIDIALIS KAME
gry-si-ze |MIAMIFL 33188 ) (v ST- 2P
TITLE [ elete LILE [ Change  [J Addition
NAME NAME
STREET ADRESS SiRet | ADDRESS
CiTe-S1- 2P 7 o  Jovste
e O oetete ﬂ e Olchange L Addition
NAME NAME
STREET ADDRESS SIFEET ADORESS
CirY-ST- 2 Clly-5i- 2P _ o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O?SS)(I}, Flarida Statutes, [ further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signaiure shail have the same legal effect as if mads under cath; that | am an officer or diractor
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 617, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Zuiclbe) Orlitt; - [iaibin Fadilfo [ c{im@%ﬂﬁla’):ﬁ/ﬂ? 305 730 598;

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayume Phone ¥




