2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # N96000000348

1. Entity Name

"PAULO DE TARSQ", SPIRITIST STUDIES SOCIETY, INC.

04-19-2004 90411 013 ****70.00

Principat Place of Business

167 NE 2ND AVE

Mailing Address
167 NE 2ND AVE

MACHADO, ALAN R-

DELRAY BEACH, FL 33444-3703 US DELRAY BCH, FL. 33444  US
2. pPrincipal Place of Business 3. Mailing Address Hll\“l‘ I!I lI“' Ilw “m ||W IHH ||W Ilm m“ WI l‘", m"“ " ‘II‘
Suite, Apl. #, etc, Suite. Apt. #, etc. 04142004 Chg.NP CR2ECS7 (10/03)
City & State City & State 4. FEI Number Applied For
o 65-0758803 Not Applicable
Zip - Country Zip Country » . $8.75 Additional
. 5. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T —— - - - — - —— Name=— .. T —— e et — AL = % mr oL

80 NW45TH AVE |
DEERFIELD BEACH, FL 33442

I3

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE '

Slgnature, typed of pririted name af registered agent and litke if applicable

.

{NOTE: Registereg Agent signaiure required when reinstating)

DATE

d ..
Filing Fee is $61.25
Due by May 1, 2004

9. ' Etection éampaign Financing
Trust Fund Contribution. *

" Make chéck .payable 10

$5.00 May Be
Florida Department of State

Added to Feas

10,

ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 10 /

OFFICERS AND DIRECTORS 11.
TITLE D Z/Delem TITLE D a Al ClChange &1 Addition
NAME SEIDEL, DINOMAR NAME Machea©,
STREET ADDRESS | 3050 N FEDERAL HWY B10 srerraconess |38 9] wadT M ills bo ro Brud 3 Aoy
om-s7P | DELRAY BEACH, FL 33483 - oS |cocomnyt Creek Fu 33073
TITLE TS & felee TITLE [Jchange [T Addition
NAME DEVANTEL, MARIA J NAME
STREET ADDRESS | 3050 N FEDERAL HWY B10 STREET ADDRESS
CITy -7-2IP DELRAY BEACH, FL. 33483 CITY-ST-ZIP
e T (7 Delate TITLE I ‘f’ %ange (7 Addition
NAME LOPES, BALTAZAR N Loms Baltazar .
STREET ADDRESS, | 1420.0CEAN WAY.20C e - ——— e- — @ smeranoress | B Bﬂ‘-{ Le s L LUre e . -
emv-sT-2F | JUPITER, FL 33477 CY-5T-2P Jup: ey Fr 224 G5§
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY- §1-20P
TITLE O oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-37-2P CITY-§7-2
TLE O peiete TITLE {OChange [ Addition
NAME NAME .
STREET ADDRESS -  STReET ADDRESS |
CIrY-S1-2P CITY-5T-20P -

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
i d

indicated on this report or supplemental report is true an,

accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all & empowered.

SIGNATURE: _ Koty

Baltazar Lopes

)wJoq [se1) 339 7667

SIGNATUR;zﬁb TYP R PR gﬂmme OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




