I -

2005 NOT-FOR-PROFIT CORPORATION

FILED

_ ANNUAL REPORT (AR)
DOCUMENT # N43002 '

Feb 28, 2005 8:00 am

. , Secretary of State
1. Entity Name R
e 02-28-2005 90218 013 ****6]1 .25
MINISTERIO EVANGELISTICO FUENTE DE
SALVAICION, INC.
Principal Place of Business Mailing Address
720 N. FEDERAL HWY 6706 LAKE AVENUE i
l|_J.§KE WORTH FL 33460 \lvaSEST PALM BEACH FL 33405 : 5001 97 8 4
T > Foe VANt
. G706 La Ke atrg
Suite, Apt. #, etc. Suite, Apl. #, efc.
; ) 1st MCORE CR2E037 (10/04)
730 N:Cedeval Hwy __
City & State . ) City & State 4. FE! Number pplied For
[ o ke () 0‘('\’ "I:l onde W 631( Dﬁ-\m Bea.c)f\ ’: / - 65-0270643 Not Applicable
Zip ' Country Zip Couniry . . $8.75 addii
3 .5 q 60 QQ\M Q\?QC}I\ 3 3 qDS_ PQ’W\. B | 5. Cetificate of Status Desired O Fea Heq;red“onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - T Name — — - =
QUINTANA, CARLOS —
8706 LAKE AVENUE Street Address (P.O. Box Number is Not Acceptable)
- WEST PALM BEACH FL 33405
City FL Zip Code

¢ the obligations of registered agent

SIGNATURE

8. The'abave na"rnsd entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

Signaluta, typed of printad name of registared agant and ttle it apphicable {NOTE Regisiared Agent signatute (scuired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11.

TIE v} [ petete 1ME {J change [ Addition
FAME QUINTANA, CARLOS NAME

STREET ADDRESS |B706 LAKE AVENUE STRECT ADDRESS

CiY-S1-2IP WEST PALM BEACH FL CITY-51-2P

ThiLe o . O Detete TE [ change [ Addition
NAME VAZQUEZ, DANIEL NAME

STREeT ADDRESS | 7871 GRISWALD ST STREET ADDRESS

ory-st-zr - |LATANA FL CITY-ST-2p

THLE A8 _ iAeiete T o _ [lchage _[1Addifian
NAME LEONC|O, ROSA NAME

STREETADDRESS | 1851 SANDRA LANE STREET ADDRESS

CIY-S1-2P WEST PALM BEACH FL 33406 CITY-ST-2IP

T ") O Celete TLE O ¢hange [ Aadition
b SERRANG, ERIKA : NAME

sTreer aporess |804 N. FEDERAL HWY - APT.#1 STREET ADDRESS

ory-s-2p |LAKE WORTH FL 33460 CIY-81-2

RILE O Delete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-S1-2P oStz

THLE [ Detete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P : . CITY-S3- 2P

changed, or'on an attachment with an address, with all other like empowered.

SIGNATURE: _C e {77 tteneiee”

12. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it mage under oath; that | am an officer or director
of the 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

L= 2oosT

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGMING DFFICER OR MRECTOR

Dara Dayime Phone #



