2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N49380

1. Entity Name
CATEDRAL DE FE, DE LA ULTIMA COSECHA, INC.

Principal Place of Busingss
1840 N. GOLDENROD RD.
ORLANDO, FL 32807 “

Mailing Address
1840 N. GOLDENROD RD.
ORLANDG, FL 32807

44

2. Principal Place of Business 3. Mailing Address

]

Suite, Apt, #, elc, Suita, Apt. #, etc,

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90008 007 ***46]1.25

046794

AREARTNOR RN IAG

CR2E037 (10/03)

06172004  Chg-np
City & State City & State 4. FEl Number Appliad For
NOT APPLICABLE Not Applicabia
i s mem g [ea 3 ~ BT e B T 1 R B e b A et et e B i ot X “Additoral ——|"
Zip-. = - 4’ Country T e Country 5. Cerificate of Status Desired O $8.75 ‘additional
Fea Requlred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

JOAQUIN, PEREZ A

8670 SAVORY DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32807

City

FL | Zip Code

8. The above named ‘entity submits this statement for the
“the obligatiqns_of;i_égi{stergd agent. . e - o
B T o '

puwpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

P P R P LN )
" SIGNATURE _ Nl
N L Slgnmf,mdnrpmlad name ol registered agent and title if applicalbés. (NOTE:RauistugdAuanlsiunalurjerauukedMnrek\mmu) DATE
Filing Ffee is 561,55' g, Eléction Campaign Finanging — - - - $5.00 May Be - ... . Make check payable to
" ' Due’'by September 8, 2004 Trust Fund Contribution, Added to Fees Florida Department of Stata*
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P : O Detete TMLE [ Change [ Addition
NAME PEREZ-APONTE, JOAQUIN HAME
STREET ADDRESS | 8670 SAVORY DRIVE STREET ADDRESS
CITY-ST-21P ORLANDG, FL 32825 CITY-ST-ZP
me [ TTR 0 Delete TITLE [ Crange [ Addition
NANE CALDER, YVONNE NAME
[ ~steeT aoess”|-5528 GASDEN-GROVE-CR — - STREET 40DRESS
om-s1-2¢ | ORLANDO, FL CITY-ST-2P
11T TR ) ‘ [ pelete TME [ change [ Aadifion
NAME MARSACAL, ABRAHAM NAME
STREET ADDRESS | 1918 TROPIC BAY COURT STREET ADDRESS
cmv-sT-2F | ORLANDO, FL 32807 CTY-S1-2P .
TITLE TR : [ Delets - TIE [ change [ Addition
NAME MORA, JUAN - L NAME
STREET ADDRESS | 4208 F.T, CONRAGE CIR.“ STREET ADDRESS
;| civ-st-ap KISSIMMIEE, FL 34746 ‘ CITY-ST-2P ~ .
T S T o R M G IENS oYL Btfage [ Addiion
‘| nawe + | DELEON, VIVIAN " _ AR D [ S g SO pase Ll e
*| smEET ADDRESS | 6752 EBANS 3ND N e aooress | 4 J"—‘? Yo AT N .7 i
GI:S-2P | ORLANDO, FL 32807 uv-stap | rSSTm M e, AL S ¢, /7 ¢ _
MLE i [ pelets THTLE [J Ctange [ Addition
NAME ¥ nae e P o
STREET ADDRESS : STREET ADDRESS oo : - e
CITY-ST-7P CITY-ST-2P

indicated on this report or sypplemental repart is true an urate and that my signature shall have the same lagal &
of the corporation or the

changed, or on an attachment With an address. with all

e (Gl de

12. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | iurther certify that the information
fect as if made under ocath; that | am an officer or director
Cejvey or frustee empowsred ig/execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

i
SIGNATURE:

sueuﬁrud': AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTCR
;

TN R vE GRS Ceeem L



