2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # N94000003544

1. Entity Name

LA FAMA DE JESUS INC.

02-21-2005 90057 042 ****70.00

Principal Place ol Business

Mailing Address

TUUNY &~

C/0 HECHADARRIA CANDIDA €/0 HECHADARRIA CANDIDA
528 MONCEAUX RD. 528 MONCEAUX RD.
WEST PALM BEACH, FL 33405 . US WEST PALM BEACH, FL 33405 US
TR s IR NEM TR e
3 '?5 l - ﬂe MLUMJ

R e L

Citf & Sthte [ City & State 4. FEI Number i “Treppied For

B 65-0511480 Not Applicablo
2‘3)5: ‘TL 4’9 ,‘ ?% :‘ ds':‘,‘;' Zip Country 5. Certificate of Status Desired g‘g'gesqﬁ?:;‘“’"a'
- 6. N;mn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES INC

4521 PGA BLVD SUITE 211
PALM.BEACH GARDENS, FL 33418

»

Straet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The zbove named entity submits this statement for the purposs ot changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsierad agent and litle it applicable

{NOTE: Registerad Agant

DATE

required when

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Due by May 1, 2005

$5.00 May Be Make chack payable to

Added to Faes

Florida Department of State

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TTLE | PD } . O Deete {113 [J Changs [ Addition

sMe | HECHAVARRIA RE RIGOBERTO T T e T e Te——m

STREET ADDRESS | % 3951 10TH AVENUE NORTH STREET ADDRESS

oy-51-2F LAKE WORTH, FL 33461 CiTy-§1-2P

TTLE D O Delete Ting A Change [ Adaition

e VACA, ANA NAME NA C(sNER05

STREET ADDRESS | % 3607 S DIXIE HWY STREET ADDRESS “7 [

CITY-S1-7IP WEST PALM BEACH, FL. 33405 ciry-§1- 2P P?g Q =3 D {

L D 3 Delete Tng [ change  [7] Addition

NAME CANDIDA, HECHADARRIA NAME

STREET ADDRESS | 528 MONCEAUX RD STREET ADDRESS

CITY-S1.7IP WEST PALM BEACH, FL 33405 ciy-st-2p

e {7 petete TITLE O change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

TILE [ Detete TILE [ change 7] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

THLE [ Dekele TTLE T cnange [ Auditicn

NAME — e e g - MAME . e oo - - —— —— . ———————— o — . — S ———
S TREET ADDRESS STAEET ADDRESS '

CITY-ST-2P CITY-§T-2P

12. | heraby certify thal the information supplied with this filing does not qualify for the axemption statad in Section 119.07(3)(i), Florida Statutes. i further certify that tha information
indicated on this report or suppfemental report is true and accurate and that my S|gnatura shall have the same legal effect as if made under cath; that | am an officer or directar

of {he corporatien or the re
changed, ar on an atta

SIGNATURE:

[ trustee empowered 10 gxecuté this report as required by Cheptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ent with}an address, with all ot e!r like emp:

Daytme Phone ¢




