2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 08:00 AM

DOCUMENT # N97000000879

1. Entity Name

IGLESIA HISPANA EL MANA DE CIELOQ, INC.

Secretary of State

Principal Place of Business

10 FLEET STREET
FORT WALTON BEACH, FL 32048

Maiting Address

10 FLEET STREET
FORT WALTON BEACH, FL 32548

=1 IR

RS 02092004 No Chg-NP CR2EQS7 (10/03)
SPACE : 4, FE} Number Applied For
TIz SR R g A e = NOT APPLICABLE . Not Applicable
. : : ; $8.75 additional
- ) 5, Certificate of Status Desired 1] Fed Praquired

6. finme and Address of Currant Registared Agent

RIVAS(Y, ELIZABETH
10-FLECT ST ‘
FORT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

. The above named entity submits this statement for the purpose of changing iis registered office or segisterad agent, or both, in the State of Florida. | am famitiar with, and accept

the abiigations of registerad agent. / .

SIGNATURE A AL g*% Qj\d iy ﬁj &2 (/'0(7/

Signane, Wpod or prinled name of ragisierer ogont and e if applicabie (MOTE. fingistersd Agent signatrs requirsd when roinstating} DATE

Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be I g

Bue by May 1, 2004 Trust Fund Contribution. Added to Fees A ,Jv:,'i gG“i:‘B;}ﬂB"‘?-Dla Elj. ey
10- QFFICERS AND DIRECTORS ] ) TR e L+ e o AT [N,
TRE sD o - L
NAME CARDORA, OLMAN MARTIN Al -
STREET MIBREESS | T726-EGLAN PARKWAY, APT. #E-1
Oy -55-29 FORT WAL TON BEACH, FL 32547 :
T D L e
HAME MARTINEZ, BEATRIZ o7 .
STREETADORESS § §4 NVW FORSMAN CIRCLE
CTy-57-2p FORT WALTON BEACH, FL 32548 S N . i ) ) )
TNE PD . . i ST
HAME SALVIN, LUIS o - : IR R
STREET ADDRESS | 10 FLEET STREET - i
ure-S-EP | FORT WALTON BEAGH, FL 32548 , DO NOT WB ITE
TLE
e IN THIS SPACE
SHIEET ADDPESS oI
EITY.5T. TP ,
nE T
HAME
STALET AODAESS
WY -ST-2F B
THLE - s o
NAME ~
STREET AQDAESS . s S S e
Coty -51- 27 . C e

12. Lheroby cerﬁglmat the information supplied with this !gir\? dues not qualily for the exemption stated in Saction 1 19.07?{3}6}. Florida Statutes. | turthar cartily that tha information
indicated an this repart or supplemerdal raport is trua accurale and that my signature shall have the same legal affect as f made undar cath; that | art an officar ar director
of the corposalion of the receiver of tustes ampowered 10 execute this report as requived by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 111f

changed, or on an aftachiment wiit .1 a?dres& with af other fike eTpo-wsred. B
siGNATURE: __ A48 (1. St 03-27- oy (ﬁfﬁf’u)oé Yy 3EH0

SIGNATURE AND TYPED OR PRINTED MAME OF QOFACER OR




