2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am

DOCUMENT # N98000000321 Secretary of State
1. Entity Name
02-08-2005 90019 038 ****66.25

IGLESIA VIDA ABUNDANTE PENTECOSTAL INC.,
Principal Place of Business Mailing Address
301 WESTWARD DRIVE 301 WESTWARD DRIVE '
MIAMI SPRINGS FL 331668 MIAMI SPRINGS FL 33166 50012155

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

. 65-0811180 Not Applicable
dp Country dip Country 5. Cerlificate of Stalus Desired O gi.-nfg‘;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

PO, ANTONIO L.
1810 W 56 ST. #3301
HIALEAH FLL 33012

City FL Zip Code

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

SIGNATURE

Signature, typad of printed name of registered agent and litle if apphcable {NOTE: Regrstered Agant signature required when reinsiating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution, Ef Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD : [ Delets TITLE ) {J Change  [] Addilion
NAME PIO, ANTONIO L NAME
STREET ADDRESS 11810 W 66 ST. 3301 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-7IP
HLE vD o Detete THLE Y. D. O change T Addition
NAME PIO, CARIDAD E NANE , CABRI L
STREET ADDRESS [1B10 W 56 ST. 3301 | STREET ADDRESS P’ o gﬁv R G .
civ-sizp  |HIALEAH FL 33012 orsie | /BZL P W r,,rz’: RAle © FL 32029
7 — v i - T
TITLE 5D ™ teleie TITLE <D, v [ changz B Addition
oww PIO,GABREL _ oo N | ABREC AL@ERTD

STREET ADDRESS | 1571 SW 194 AVENUE STREETADORESS | /B /¢S5 S W/ S CONT
orv-st.P |PEMBROKE PINES FL 33029 OTY:sT-ZP Pepg broe Pives [cL 32029
TITLE 0 3 Delele TIME PH LA CIO < J’b AGCE M, M [ change A hadition
NAME VlDAL, ARMANDO NAME 57‘{ ’ rv W G 6 AUF

19 G 60 STREET i
STREET ADDRESS STREET ADDRESS s Fe IT7A
cry-sr-zp  |HPMALEAH FL 33013 CITY: ST- 2P VIRGIWIR ARDEVS 32
TTLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy~ 5T- 719 CITY-ST- 7P
TILE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£nY-ST-7P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further 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 cr director
of the corpoeration or the receiver or frustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1€ or Block 11 if

changed, or on an attachment with address, all other like empowered.
SIGNATURE: M Awrowiw b Pro 01.31-05  308¢23-5C47

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




