2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # N96000000446

1. Entity Name
ERMITANOS MISIONEROS DEL PADRE CELESTIAL, INC.

ecretary of State

04-27-2005 90336 040 ****61 .25

Principal Place of Business

9795 SW 62 5T
MIAMI, FL 33173

Mailing Address

9795 SW 62 ST
MIAMI, FL 33173

DO NOT WRITE IN THIS SPACE

A TE A AE A OER

01102005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
65-0669807 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

GOMEZ, CLAUDIAC
11776 SW 14 TERRA
MIAMI, FL 33184

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped of panled nema o regstered agenl and Litle it applicable.

(NOTE: Registered Agent signature réquired when rensiating) DATE

Flling Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution. .

4

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TITLE D
NAME GOMEZ, CLAUDIA C

STREET ADORESS | 11776 SW 14 TERRA

CIFY-ST-2IP MIAMI, FI. 33184
TITLE D
NAME VALENCIA, ELIZABETH E

STREET ADDRESS | 9795 SW 62 ST

CITy-ST-2IP MIAMI, FL 33155
Tme * D
NAME LOOTENS, FR. ANTONIO O.P.C.

STREETADDRESS 1 2414 SW 112 PL

CmY-51-28 | MIAMI, FL 33165
TMLE D
HAME KOOPER, ANDREA ODIO

STREET ADDAESS | 11776 SW 14 TERR
CITY-sT-2IP MIAMI, FL 33184

TIMLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAvE s
STREET ADDRESS

crv-st-zp |

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(i), Florida Statutes. | turther 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 oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR NAME OF

OR DIRECTOR

Date Daytime Phona #




