FILED
Aug 02, 2005 8:00 am

005 NOT-FOR-PROFIT CORPORATION
2 Secretary of State

ANNUAL REPORT

08-02-2005 90029 002 ****70.00

DOCUMENT # N38738

1. Entity Name

CENTRO EVANGELISTICC PENIEL OF THE ASSEMBLIES
OF GOD OF MIAMI, FLA, INC.

Principal Place of Business
1231 SW. 15 TERR
MIAMI, FL 33145

Mailing Address
P.0. BOX 0188
MIAMI, FL 33245-0188

30059099

AN R AR b

2. Principal Place of Business " 3. Mailing Address +ha
21540 .. AFM" ¢T. | 215qgo sw-92
Suite, Apt, #, elc, Suite, Apt. #, elc. 07222005 Chg-NP CR2E037 (10/03)
City & State City & State | 4. FEI Number Appliad For
Midmi 1 3139 MiAmi F7 65-0226423 Not Appiicable
Zip ’ Country Zip I Counuy - , $8.75 Additional
u_sA N » 3 | 37 TR 4. 5. Certificate of Status Desired M\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CASTILLO, LILLIANT.
1231 SW. 15 TERR
MIAMI, FL 33145

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

o City .

FL l Zip Cods

8. The abova named entity submits thi statemaent for the purpose of changing its registarad dffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent..

- 4

SIGNATURE £

Signature. typed or printed namé n‘l registered agent and litls if appixable.

{MOTE: Rogistered Agent signature required when reinstating) DATE

Make check payable to

Filing Fee is $61.25
ik Florida Department of State

Due by September 7, 2005
Wer L

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added Io Fees

10. ~OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D AT 7 Delete e 7] [ Change [ Adcition
AME CASTILLO, ARSENIOF. NAME CasTitlo, ARsenso F

STREET ADDRESS | 1231 S.W. 15 TERR STREETADDRESS | A IS0 Sl « 3N T

CITY-ST- 7P MIAMI, FL 33145 CITY-ST-21P Migewi £ 32124

TITLE STD [ Delete TME STVO " . [J Change [ Addition
NAME CASTILLO, LILLIAN T HAME Casti{a AillianT -

STREET ADDRESS | 1231 S.W. 15 TERR STREETADDRESS | 1 §'¢/D S.L - yrheT

av-S-ZP | MIAML, FL 33145 CINY-ST-2P Mitnd F1 335139

WLE D [ Delete TME ’ (O Ghange  [] Addition
NAME GUIDO, NATERA NAME

STREETADDRESS [ 1130 NNW. 124 CT STREET ADDRESS

CIFY.ST.2P MiAMI, FL 33182 CITY-ST-21P

TILE D ] Delete TITLE [ cChange  [J Acdition
NAME FLORES, RICARDO NAME

STREET ADDRESS | 1231 S.W. 15 TERR STREET ADDRESS

CITY-ST-21F MIAMI, FL 33145 CITY-ST-2IP

TILE D [ Delete TITLE [ Change {7 Additien
NAME FLORES, MAYLIN NAME

STREET ADDRESS | 1231 S.W. 15 TERR STREET ADDRESS

CITY-51-21P MIAMI, FL. 33145 CITY-ST-2IP

e [3 Detete TIE [ change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CIY-ST-1P CiTY-$T-2P

12. ( hareby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at:achmerw‘add!ess. with all other like empowared.

SIGNATURE: Lilham T Casts

GNETURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yorfor (3os) 233 510y

Daytime Fhone #




