2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000001034 Jan 27, 2005 08:00 AM
1. Entty Name ’ Secretary of State
IGLESIA DEL DIOS VIVIENTE, HECHDS 2:38, INC.
Principal Place of Business 7 = Maling Address
115 N DIXIE HWY 1191 PEAK RD
BOYMNTON BEACH FL 33435 LANTANA FL 33482
e 1o |[NEWWWAREINNTN
Suits, Agt. 4, etc. Suite. Apt. & etc. 15t MOORE CR2E037 {10/04)
City & Sate T cwyashe ' 3. FEI Nurmboar T TApplied For
_ 65-0672025 [ Inot Applicable
Zp County Zp Couniry 5. Certificate of Status Desred [ ?g-;igf;’ma'
6. Name and Address of Current Registeced Agent L . 7 i 7. Name and Address of New Heg.st—ered Agent '
* Masae
VALENTIN, JOAQUIN ; . — T
1191 PEAK RD Street Address (P.O. Box Numiser is Mot Accepiable) , 7 _
LANTANA FL 33462
City ' ' FL ZpCode

8. Tha above named enlity submits this étaternent for the puyposs of chénginé- s registered office or regi étéred ageht, of both, inthe S!até of F_{o-ric%-a‘ | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - . . - S - .
Shonends, fvped of protacd NOmE o 1esisisd 256Nt ard we i appicatis HOTE Regatatad AQent Sgnalus :ec_xfrfd whan mnsasfmg}\ . E)FE
FILE NOW: FEE [S361.25 | 9. ElectionCampaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributian. B~ addedto Fees Florida Department of State
o ‘ GEEICERS AND DIRECTORS i ' ADDITIONG CLANGES 70 OFFICERS AND DRECTORS N 1@
e D - O Detete Bt O ehange 3 Addition
NAME VALENTIN, JOAQUIN BAME LoD 195937 -
SweetAporsss (1191 PEAKRD STREET ADDRESS 01/98/05-80006-001 66,25
aiv-s-ap |LANTANAFL _ GilY.5T-IF -
fe b ) 3 Delete M [l Ghange [ Addition
NAME MENDEZ, ROGELIC MAME
simert aponess 113028 S6PL N STHEET ADDRESS
CHY 51-1P ROY AL PALM BEACH FL ) G512 o
RILF S 3 Dalele e {} Change ] Addiler
HAME ALVAREZ, BLANCAR _  _ e — HAME
SrRse1 20DRESS §1189% PEAK RO GOREET ADDFESS
CHY-51- 4P LANTANA FL 33462 CiY -5 7% _ i
Hite D O pelate T Clchangs T Addition
i ORTIZ, ALFONSQ b
sinef 1 anpRess | 4594 CENTURIAN CIR SIREET ADDRSSS
iYL Sho AP GREENACRES Fi. 33463 ‘ ) CiTY.51- 7P ,
T [ Deleie TiLE T change [ Addition
HAME NAME
StaiFs | ADDRESS SIRFET ANGRESS
oy S 4P ) iy -5-2 - 7
RIIE: O Gelete HHES Edchange [ Addition
HAME HAML
SIREET ADORESS STREET ADDRESS
GitY shAP Y.l

12, | hereby cer%ilfz that thee Information supplied with this ﬁlinég does not qualify for the exemption stated in Section 113.0713)0), Florida Stalutes. | further cerlify that the infermation
indicated on this report or supplemental report is frue and accurate and Hat my signaiure shall have the same fegal efiect as if made under cath; hat t am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repott s required by Chapter 617, Florlda Statutes: and that my name appears in Biosk 10 or Block 11 i
changed, or on an atachmerg with an addross, with all other ke empeowered, .

SIGNATURE: St fa ey~ j< 2Y - 008"  j5ey-S525E2

Dayvtste Phone ¥




