2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # N93000000216 ‘

1. Entity Name

LA VOZ DE SALVACION, INC.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90032 030 ****70.00

Principal Place of Business Mailing Address
462 N.W. 111TH TERRACE 462 N.W. 111TH TERRACE JEuvulirzNvv
MIAMI SHORES FL 33168 MIAMI SHORES FL 33168
Suite, Apt. #, efc. Sulte, Apl. #, etc. MOORE CR2ZE037 (11/03)
City & State City & State 4. FE) Number Applied For
65-0380247 Not Applicable
2p Country Zp Country 5. Certificaté of Status Desired 0 $8‘75 A_dditionai
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

——— i eyt e

" ARROYO, SUSANA
462 N.W. 11TH TERRACE

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

MIAMI SHORES FL 33168

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnature. typed o printed name of registered agent and tiile if appicable. {NGTE: Registered Agent signalure reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

U

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 3 Datete TmE [ F Change (] Addition
e ARROYO, SUSANA - Eowoxrn ARRS yo
sTReeT appress | 462 N.W. 111TH TERR SeeT A00RESS | Lff 2 Af LD 14 | ‘quUZ.
CITY-ST1-7IP MIAMI SHORES FL 33168 , CITY-ST-21P ) . é 3

et SHozes F18, 331
TLE gRROYO EDWIN . O Delete Tne [> [J change [ Addition
NAME ' NAME zﬂo Q
steEr AvoRess | 462 NW. 111TH TERR STHEET ADDAESS %‘i"’“’ 3%‘6&_ ﬂ‘ Sy
onv-si-zp | MIAMISHORES FL 33168 einv-1- 2 M5 aoni SHoezes Fia, 37168
me D : Delete TLE ) [ change  [3 Addition
e JRODRIGUEZ "DAMIANTSR™ ——— 7 =~ ~~ m“" N T %ﬁ-ﬂ’\l o T T e o 1
STREET ADDRESS | 1570 N.E. 207TH STREET SIREET ADDRESS | 2’2 A1 ud 5 1A ‘?\;7}1.
CITY-ST-2P NORTH MIAMI FL 33179-2105 CITY-S7-ZIP Mitanal SHellcS T[ A, 33]6?
e O pelete TITLE J [ change [ Acdition
NAME NAME Leone Melende ‘
STREET ADDRESS . STREET A0DRESS | ROS 6O NE Fot. -
CITY-5T-2P CIY-ST- 2P N.M Berc YA, 373/72¢
TE [ pelete TILE > [ change [ Addition
HAME NAME MHzp DBorpERO ,
STREET ADDRESS : STRETADDRESS | 2440 3 BA W psa rive
CITY- §T-2P CITY-ST-2IP MEgamAe Fra, 73023
Tine ) Delete Tme Yeal 4 (] Crenge {7 Addition
NAME NAME [E;Q_, 2R @
STREEE ADDRESS STREET ADDAESS Aa) . MY W
CITY-ST-2P CITY-ST- 2P Sty s F/ﬂ, 35/68

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the 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 signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/20 foy  (ses)7s8-0457

SIGNATURE AND TYPED OR PRINTED NAME OF 2(G| G‘SFHWMECTDR
_f

Date Daytime Phona #




