FILED
A T ANNUAL REPORT 'O Jan 12,2006 8:00 am

DOCUMENT # N94000005173 Secretary of State
1. Entity Name 01-12-2006 90173 011 ****61.25
IGLESIA EL FARO ASAMBLEAS DE DIOS INC.
Principal Piace of Business Mailing Address
101 W. CYPRESS ST. 101 W. CYPRESS ST, RN AL S
STEA STEA
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 J
S S EE TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 ChQ-NP CR2E037 (1 ”05)

City & State City & State 4. FEl Number Applied For

59-3243257 Not Applicable
Zp Country Zip Courtry 5. Certiflcate of Status Desired O ggg?qmm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - —_ —_— Na’-"e - - - = - —
MARQUEZ, PABLO E
223 ALMA ST. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL | 2Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printad name of registersd agant and ttia il appicanis. (NOTE: Regizterad Agent signature sequired when rematating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Makeo check payabla to
Due by May 1, 2008 Trust Fund Cortribution. 8 Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PDT 0O pelete TME [ Change [ Addition
MAME MARQUEZ, PABLO E NAME
SYREET ADDRESS | 223 ALMA ST. STREET ADDRESS
OTY-5T-2F KISSIMMEE, FL 34741 amy-st-ap
e sDT [ Detete me [ Crange [ Addition
HAME MARQUEZ, GINA RANE
STREET ADDRESS | 2000 PITCH WAY STREET ADDRESS
CEY-ST-29 KISSIMMEE, FL 34743 CITY-ST-2P
TME ST )ﬁpdag TME =7 Ld I . A [7 change ﬂmm’m
WAME GUZMAN, DAMARIS HAME 5”,,(;%5 , elmira- A.
STREET AgORESS | 2480 HYBRID DR e ioeess | 2 o5 Jealwerd  CT
orv-s1-2p | KISSIMMEE, FL 34758 NS K sSimmee, FL 34243
TME 3 oelete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P oTY-S1-2P
TMLE {1 betete E Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-2P
TRLE [ Delets TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-57-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report o supplemental report Is tfrue and accurate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or director
of the corporation or iver or trustee empowerad (o exacute thisyaport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

erad.

ed, or oh an with an address, with all cther empd
@/é[/{.@?asz /-6 -0k

Darytma Phone #

SIGNATURE: \ &

D (307) 933-3299



