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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # N99000003190

1. Entity Name

IGLESIA CRISTIANA JOSUE, INC.

ecretary of State

04-23-2004 90209 032 ****66.25

Principal Place of Business

1490 NW FLAMINGO ROAD
PLANTATION, FL 33323

Mailing Address

PO BOX 450273
SUNRISE, FL 33345-0273

54039169

DO NOT WRITE IN THIS SPACE

- s 1 et e Lo cur om

O

02062004 No Chg-NP CR2E037 (10/03)

Appliad For
Not Applicable

|:| $8.75 Additional

Fee F!eqwred

4, FEI Number
65-0931147

5. Certificate of Status Desired

-

6. Name and Address of Current Registered Agent

CALLES, RICARDO
3541 NW 95TH TERR
#201

SUNRISE, FL 33351

DO NOTWRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, lyped gr printed nams of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE D

NAME RIVERA, CARMEN
STREETADDRESS | 4530 N HIATUS RD #101
CITY-ST-2iP SUNRISE, FL 33351

TITLE D

NAME ARCE, MARTHA

STREETADDRESS | 4530 N HIATUS RD #101
CITY-5T-2P SUNRISE, FL 33351

TILE S
‘wMe . | CASTRO, ROSA

STREET AGORESS | 4501 NW 103RD AVE #103
CITY-S1-2P SUNRISE, FL 33326

TILE [a] ‘

NAME REYES, CARLOS

STREET ADDRESS | 1460 NW FLAMING O ROAD
CITY-ST-2IP PLANTATION, FL 33323
TIMLE D

NAME CASTRO, ROSA

STREETADDRESS | 357 NW 87TH TERRACE #357
CITY-57-21P PLANTATION, FL 33324
TITLE D

NAME - DEPAZ; FERNANDO |

STREET ADDRESS | 1400 NW FLAMINGO ROAD
CITY-ST-2IP PLANTATION, FLL 33323

S | v bzl

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sup lied with this filing does not qualily for the exemption
indicated on this repart or sup) W

changed, or on an attachm4nt with an address, Il ther like empowered.

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporalion or the recgfver or trustee empowgred o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

stated in Section 119.07(3)(), Florida Statutas. | further certify that the infermation

g)a fof (asilysr 265yl

LSIGNATUFIE: » i
D-TYPED DR PmWR DRECTOR

Caytine Phone #

s



