- FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgCNl;JnyENT # N95000002474 02-21-2005 90080 002 ****4] 25
ASOCIACION MARANATHA 'INC.
Principal Place of Business Mailing Address
19435 SW 117 CT 19435 SW 117 (T
MIAMI, FL 33177 MIAMI, FL 33177
S S REERSREAN EREYRARLk

Suite, Apt. #,slC. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

‘ . 65-0584295 Not Applicable
ZP ' C.m_my‘ . . N ap Country - N 5. Certificate of Status D;!sired O geae:ggq mmnal
6. NamandAddﬁsaulCummHegismodAgem T 7. Name and Address of Noew Registered Agent
S Name
MORALES, MELANIA R :
19435 SW117 CT Street Address (P.0. Box Number is Not Acceplabie)
MIAMI, FL 33177
City FL I Zip Code

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

SIGNATURE — -
Signature, typed o panted name of regisiered agent and titls § applicable. i (NOTE: Regisiared AQant Sgnalure requirsd wha reinsating) — - DATE _ _ - -
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Detete e O cChange  [J Addition
NAME MORALES, MELANIA R NAME
SFREET ADDRESS | 19435 SW 117 CT STREET ADDRESS
CITY-5T-3P MIAMI, FL 33177 CY-ST-3P
TITLE V8D o JDelete | TME O change ] Addition
NAME MORALES, MARINO . NAME
STREET ADDRESS | 19435 SW 117 CT ' STREET ADORESS ,
orv-st-ze | MIAMI, FL 33177 : . enY-ST-2P - b _
TITLE S O Delete THTLE [CiCharge [ Addition
NAME MORALES, WILMA - NAME .
STREET ADDRESS | 19435 SW 117 CT STREET ADDRESS ) .
CIY-ST-2P MIAMI, FL 33177 cIvY-5$3-2P .
TME T Delete TMe —D’il BeTa 0o ¢ Mtawe [ Adion
HAME ANWINEZ, JOELIS ﬂ NAME 'LU Z Q bq" D
STREET ADORESS | 17435 SW 117 CT STREET ADORESS SSw// 7
otv-stze | MIAMLFL 33177 . T kL e S —QG >/ 77
TMLE [ tetete ' TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CiTy-s1-2P
THLE [ pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P ) CriY-$T-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), 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 legal effect as if made under cath: that ) am an officer or director
of the corporation or the recemver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed or on an attachmen ith an address with all other like empowered.

SIGNATURE: " Ut € M sl ¢~ 1 E-0§5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA IRRECTOR Dats Deytima Phone #




