2004 NOT-FOR-PROFIT CORPORATION
.. ANNUAL REPORT (AR)

DOCUMENT # N95000004017

1. Enbity Name

IGLESIA BAUTISTA CAPERNAUN INC.

Mailing Address
195 SW 12 AVE,, SUITE #4

Principal Place of Business

1898 SW 12 AVE,, SUITE #4

FILED
Mar 08, 2004 08:00 AM
Secretary of State

MIAMI FL 33130 MIAMI FL 33130
us us
&, ApL &, etc. o, ApL B, glo,
Suie, Apt. #, etc Suite, Apl. &, ele MOORE CR2EQ37 (11/03)
City & State Cily & Slate 4. FEI Number Applied For |
65-0623516 Not Applicable
<ip Country Zio Country 5. Certificate of Status Desired O $8‘75 *’.*d"“i""a'
Fes Reguired ]
6. Name and Address of Cuirent Registered Agent 7. Mame and Address of New Registersd Agent
hame

LEYVA, WILMER
2175 W 52 STREET

Street Address {P.O. Box Number is Not Acceptatie)

APT 114
HIALEAH Fi 33016

City

FL i Zig}Code

the obiligations of registarad agent.

B. The atrove named entity submits this statement fE)r ihe purpase of changing its registered office or régistered agent, or both, in the State of Forlda, | am familiar with, and accept

SIGNATURE i = G o —
Stunature, lyped o printed name of regrstored agent and e if apphcabie, {NOTE. Registered Agant signalure required whan rainstaling) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be "Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS —J . DDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
PIST : -
TIRLE ] Dalete THTLE ; O change [ Addition
une |LEYVA WILVER e  UDOGI0RSTE
steeeT anoress | 2175 W 52 5T APT 114 SIREET ADDRESS (3/08/04-80115-001 86,25
giv.sr.pe  |HIALEAH FL 33016 CITY-ST-2P
TIRLE s0T 1 Delete TNE {JChange [ Additior
NAME LEYVA, DENA M NAME
§TReeT aporess (2175 W B2 ST APT 114 STREET ADDRESS
CHTY-ST-7iP HIALEAH FL 33016 CITY- $1- 2
e o7 £ Deete THLE 1 Criange [ Addition
NAME PEREZ, MARIO NAME
STREET ADDRESS | 199 EAST 8 8T., APT 1 STREET ADDRESS
om-st-zp [HIALEAH FL 33010 GITy-5T-21p
me 1 Delete i DOl cange [ Addtien
NAME HAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2P CITY-SI. 2P
THLE 3 Deiete TITE 3 Chenge [ Addition
hAME NAME
STREET AGDFESS STREET ADBRESS
CiTY-ST-21P CITY-5T-2P _
g 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-2IP LTY-ST- 2P

12. ! hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.071
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
at the gorporahion or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Stat
changed, or on an attachment with an address, with ali other like empowered.

gfec! as if made under oath, that | am an officer or director

SIGNATURE: _Aﬁn&:&%s&w_/ﬂm oy Leyva 03 éag[aog Gos) R20 204/
SIGNATURE AND TYPED OR PI ED NAME GF SIGHING OFFICER OF DIRECTOR Cae

310, Florida Statutes, | further cerlify that the information
utes; and that my name appears in Block 10 or Block 17 i

Caytirnge Pnong #



