-

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Jun 09, 2004 08:00 AM
Pg&?m!:ﬂ ENT # N96000000446 SR Secretary of State
ERMITANOS MISIONEROS DEL PADRE CELESTIAL, INC.
Principai Place of Busingss 7 Maiilrirsg Addrass il
§795 SW 62 5T 9795 SW 62 5T
MIAME FL 33173 MIAME FL 33173
IR GH G AL
04202004 No Chg-NP CR2E037 (10/03}
Do NOT WRITE IN THIS SPACE 4, FE| Number Apphed For
85-0669807 5 Not Applicable
5. Cerfticate of Status Desired O ge%gfmﬁgd ditionai

8. Name and Addms of Curran Registered Agent

R syl e DO NOT WRITE
MiAML FL sared IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office o registered agent, or both, Iy the State of Florida, | am familiar with, and accept
the obligalions of registerad agert.

SIGNATURE e - - e -
Sigrature. Iyped o prnled namé of ragistered agent anc e st applicable (NCOTE. Aegsierod Agon: sigreture raauicad wiven emstaling) o DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be
Dus by May 1, 2004 Teust Fund Contribution. 00 AddedtoFess
70. “FFFICERS AND DIFECTORS — —
e D 00000162315 .
e GOMEZ, CLAUDIA C 15/09/04-80001-018 B1.25

SHECTADDRESS | 11776 SW 14 TERRA
City-81-2P MIAML, FL 23184 . . - - T

11153 D

HAME VALENGIA, ELIZABETHE

STRELTADDRESS | 9795 SW 62 ST

CITY 572 MiAMI, FL 33158 . _ . _

THLE D
HAME LOOTENS, FR. ANTONIO O.P.C.

ADDRES! SwW 1
e | e, FL 33165 . | DO NOT WRITE

| P opem AnpREA ODIO IN THIS SPACE

STREETASDRESS | 41776 SW 14 TERR
CiTy -§1-2IF MiaME FL 33184

TE

NAME

STREEY ADCRESS
CIT¢-ST-1F

M
MEME

STREET ADDRESS
LTy -§5- 77 . b s oo

12 | horeby certify that the m!ofmaﬂon supphed with 1hes filing does not gualify for the exemptmn staled in Secﬁon 1 18.07(3)(i}, Florida S:‘.alures | further seetify that the informatxon
indicated on this report or supplemental repart is true and accurate and thet oy signature shall have the same legal effect 2s ¥ made undes oath, that | am an officer or direcior
of the carperation or the receiver or trustea empowared o exccula this repar as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, withs alf other fike empowanad.

SIGNATURE: %«__ém 6”4‘-70%4 @#cz 05’/?/%’ Jos~-FEeEr 2}

SIGHATURE ANE TYPED GR PRIRTED RAME OF CFACER DR Daybng Phone #




