FILED
2005 NQT-FOR—PROFlT CORPQRATION | | Apr 12,2005 08:00 AM

_ANNUAL REPORT

2
DOCUMENT # N51191 Secretary of State

1. Entity Name
IGLESIA CATEDRAL DE VIDA, INC.

Principal Place of Business Mailing Address

1006 3 THACKER _ ... IGLESIA CATEDRAL DE VIDA
KISSIMMEE, FL 32741 — T PO BOX 450837

KISSIMMEE, FL 34745-0937 US

————————————— [ G

04052005 Mo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4 FE Naber Apphed For
59-3180230 Not Applicable

5. Cortificate of Status Desired O gg;? L':f d;ﬂunal
i . quire
6. Name and Address of Current Registered Agent A . S e

21 L O PARAY BLVD DO NOT WRITE
KISSIMMEE, FL 34743 'N THIS SPACE

8. The above named snmy submuts this stalement fnr the purposa of chang ng |ts regrslered offica or rsglstered agsm or bolh in tha State og Fiorlda | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - i T ) D

Signane, wsermmed mma! regisiered agsnt mﬁ ﬁﬂe?fapp!ca‘ma INDTE Regislmd:\qent signalure renulred\.:mun refnstating) : : DATE
Filing Fee is $61.25 $. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution. - 0 Added to Fees
10. S OFFiCERS AND DIRECTORS ST A S—
T PD
NAME SANTIAGO, JUSTIND
STREET ADDRESS | 241 FLORIDA PARKWAY BLVD NONN30015
oTY-5-2P | KISSIMMEE, FL o e - gl
— S 4B B A00s 70,00
NAME APONTE, IVELISSE i
STREETAODRESS | VVALENTINO CT #227
GTY-ST-ZP | DAVENPORT, FL L __
TILE 8D
HAME QUIEL, MARIA

STREET ADDRESS CARIBGU DRIVE 7
CiTy-8T-2¢ ;IS;)SIMMEE_,FI: s oo DQDI_()T WRITE

- IN THIS SPACE

HAME
STHEET ADDRESS
CITY-51-2P

TITLE

NANE

STREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ABDRESS
CITy-8T-2IP

s P B e U U memar = samedpg S e

12. [ hereby cartify that the information supplted with this filin g doas not qualify fer the exemption s!atad in Secnon 1 19, OT% (i), Florida Stautes. I further cartity that the information
Indicated on this rapon or supplemental report is true and accurate end that my signaturs shall have the same legal efisct as if made under oath; that 1 am an officer or director
of the corparation ¢r the receiver or rustee empowered to exacute this repon as raquirad by Chapter 617, Florida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATUF{E dﬂz&@ -L‘/t/r.‘:i:e 4{@47" ’7//7%75 Fo3-Y242Y%as

SIGNATURE AND TYPED OR PRlUED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




