2004 NOT-FOR-PROFIT CORPORATION
.ANNUAL REPORT (AR) B - ~ FILED

DOCUMENT # N98000003469 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
IGLESIA CRISTIANA CANDELERQ DE ORO, INC.
—Pz;r‘:;p-a} Place of Business T Mai}ing P;dd}ess
4716 § ORANGE AVE 4716 S ORANGE AVE
ORLANDO FL 32806 ORLANDO FL 32806
i T
Suite, Apt. #, etc. Suite, Ant #, etc. MOORE CR2E037 (11/03)
City & State Cily & Sate 4. FEi Nomber Appiied For
B . £9-3514700 Not Applicable
Zip Cauntry Ze Countey 5. Certificate of Status Desired B i’se'gitﬁfgéﬁmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
RODRIGUEZ, JOSE R - - S
11 SILVER SWAN CT Street Address {P.O. Box Number 15 Not Accepable) 7
KISSIMMEE FL 34743
Crty ' FL i Zip Code

8. The above named entity submils this statement for the ﬁurpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the ebfigations of ragisterad agent.

SIGNATURE - ==
Signature. [ypad or printad name of registered agent and Litle if apphicable (NOTE: Reastered Agent signaiure raquirad when renstating) ‘DATE o .
FILE NOW: FEE IS $61.25 ' 8. Election Gampaign Financing $5.00 vayse |  Make Check Payable to
Due By May 1, 2004 Trust Fund Contributicn. 0l Addedto Fees Florida Department of State
10, e OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 10—
DIR "
TME 2 oslete L § e [Dohange [ Addition
NaME RODRIGUEZ, JOSE R - LGOGR0038474
sheeT anokess |11 SILYER SWAN CT i [— (2/06/04-80138-016 61.25
orest.ae | KISSIMMEE Fi. 34743-3811% Ty ST 70
TILE [aiixd [ Detete e [ Change [ Addinon
NE NIEVES, INES AE
sTReET anoress | 1542 SILVERSMITH PL STREET ADDRESS
omv-st.zp  [ORLANDO FL 32818 CRY-ST-2P
ns PR £ Delete § CJChange L Addition
NAME SERRANO, JOSE A NAME
sweeT popress | 1117 SUMMER LAKES DR STRECT ADDAESS
gov.sze [ORLANDO FL 32838 OrFy -ST-2iP o
T o O Detete T DI ohenge ] Addition
- RODRIQUEZ, RUBEN b
sweeT Aporess |6159 ROB BURG AVE STREET ADDRESS
orv.sr.ze | |ORLANDO FL 32809 - ¥ owosrze
TILE 1 Delete THILE CIchange [ Addition
HAME NAME
STREET ACORESS STRFET ADGRESS
CIFY-S7- 2P o CITY.ST- 2P o ) o
TITLE {1 Deate TIE O change ] Addibon
HAME NAME
STREET AGDAESS STREET ADDRESS
CiTY-ST- 7P CY-§T-2P

12, | hereby certitfg that the information supplied with this {] il'mg doss not qualify for the exemplicn stated in Section 119.07{3)(3). Florida Statutes. | further certily that the information
wnchoated on this report or supplemental report is true and accurate and Hat my signature shall have the same legat etfect as if made undgr catly; that | am an ofticer or direcior
ot the corporatien or the r ar or Frustes empowared 1o execute s report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changaed, or on an atlac ith an gddrass, with all othestse cmpowered,

SIGNATURE: pSo A . orfonfoy o7 3v5el53

7 SaHTURE AND TYFED O PRINTED NAME OF SIGNING DFFICER,OR DIRECTOR Dayime Prons #

o




