2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N36735

1. Entity Name
MARANATHA ASSEMBLIES OF GOD INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90060 003 ****70.00

Principal Place of Business

0. BOX 351433
HiAMI FL 33135

Mailing Address

P.O. BOX 351433
MIAMI FL 33135

2. Principat Place

To0 S0 82 ave

3. Mailing Address

a |

il

il

il

[

Suite, Apt. #, etc. Suite, Apt. #, etc,

DESVERGUNAT, LAZARO T
2990 SW 19TH STREET
MIAMI FL 33145

1st MCORE CR2E037 (10/04)
City & State : City & State 4. FEl Number Applied For
Siden € 650229212 ot oot
Zip untry . Zip Country " ‘ $8.75 Additional
33/(_{‘( /(/?;/)ﬂ{{ l ) &.M 5. Certificate of Status Desired ﬂ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Fiorida. | am familiar with, and accept

Signalure, typed of prnted nama of tegrstered agent and hile 1 apphcable

(NOTE- Regrstered Agent sxgnature raquited whan reinsteting)}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

e PO O pelets I TLE [ Change  [] Addition

NAME DESVERGUNAT, LAZARC NAME

STREET ADDRESS | 2990 SW 19 ST STREET ADDRESS

CITY-5T-2IP MIAMI FL. 33135 CITY-ST-21P

L 50 O Delete LE [J change  [[J Addition

NAME DESVERGUNAT, ILEANA § NAME

STREET ADDRESS | 2990 SW 19 STREET STREET ADDRESS

CITY-SI-21P MIAMI FL 33135 CITY-ST-2IP

TILE D 3 telets e D change [ Addition
~—NAME— IGUEVARA, JOSE A - ¢ e NAME _— .

STREET ADDRESS | 3170 SW 8 STREET STREET ADDRESS )

CITY-ST-2IP MIAMI FL 33135 CITY-S1-2P

TITLE 7 Detete TITLE [J Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-$1- 2P

TMLE O Delets TIILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-S1-2p ary-si-ip

WILE [ petete TITLE {1 Change [ Acdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST- 2P

indicated on

changed, or cn an attachment with an addr.

SIGNATURE:

12. | hereby certi{z that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. { further cerlify that the information
is report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under ocath: that | am an officer or directer

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

o2-0yOS

SIGNATURE AND (YPED Dft PRINTED !ﬂE OF SIGNING OFFICER OR DIRECTOR

Date Daytimoe Phone #




