4\)\.}4 NU‘I SPURK-EFRRUN T CURFURA T IUIN FILED

ANNUAL REPORT Feb 09, 2004 8:00 am

DOCUMENT # N96000002195
pfhnrot Secretary of State
IGLESIA CASA DEL ALFAREROQO, INC. 02-09-2004 90018 004 ****70.00
Principal Place of Business Mailing Address
7057 PERSHING AVE. 7057 PERSHING AVE,
ORLANDQ, FL 32822 US ORLANDQ, FL 32822 US
' | I
2. Principal Place of Business 3. Mailing Address ! & |
Suite, Apt. #, atc. , Suite, Apt. #, elc. 01062004 Chg-NP CR2EN37 @ 0/03)
City & State . City & State 4, FE} Number : Applied For
APPLIED FOR 5934 38783 sicae
Zp Country Zp Country 5. Ceriificate of Status Desired ] g';’fq Jiddltional

6. Name and Address of Current Registered Agent . N 7: Name and Address of New Ragistered Agent .- —_
. Name

ALVAREZ, ROCHESTER A :
12044 RITZ CT Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32825

ity FL | ZPCo%

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

SIGNATURE . i - — ’ . -
* Sigrature, tynac or printed name of ragistered agern and tilg 1 ppicatle. - {NOTE: Raglstered Agant sigratura required when relnstating) s paTE
Filing Fee is $61.25 .| 49 Election Campaign Financing .$5.00 May Be
‘Due by May 1, 2004 | -Trust Fund Contribution. 0O ‘AddedioFees ]
R e T3
0. 0 7 " OFFICERS AND DIRECTORS v 11. -2 wnss T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
ME PD B g 'O detete me ST : (O Change [ Addition
NAME ALVAREZ, ROCHESTER A NAME
STREET ADDRESS | 7051 PERSHING AVE, STREET ADDRESS
CyY-ST-2p ORLANDQ, FL 32822 CITY-ST-7IP
TLE D (1 velete e Adminigtator [Fchame [ Addition
NAME CORTES, ANA NAME
STREET ADDRESS | 7051 PERSHING AVE STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 32822 cmy-gr-ap
TLE - et :SD— - - .- G Detete ——QF-TE e o e L L e~ [J.Change [ Addition . _,

NAME GOMEZ, MARIBEL ' N NAME T -
STREET ADDRESS | 7051 PERSHING AVE STREET ADDRESS
Cy-sT-2IP ORLANDO, FL 32822 CTY-ST-2IP
TMLE £ Delete TITiE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p M crv-sr-zp
E ' O belete TILE [Jchange ] Addition
NAME ) f e
STREET ADDRESS J SeeET anoRess
cm-sr-mp . " ‘ ) - — Yol G - - CITY.ST-IIP - L - L . Wi De e o s LT el Su - i e . .
mE ) 'O Detete ‘| e - Chinge (] Addtion
NAME |
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CrY-ST-2IP

12. | hereby certilg that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an gitachment with an address, with all other like empowered.
SIGNATURE: tex A Aluarea 3]3104 (,%QZ% 3701

E OF SIGNTNG OFFICER OR DRECTOR



