[]

“ 2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 14, 20035 8:00 am

DOCUMENT # N99000005223 .
:G?EVJNAMHEEBROM ASSEMBLEIA DE DEUS
CORPORATION

Secretary of State

07-14-2005 90081 002 ****6].25

Principal Place of Business Maligg Address

3266 NW 99 WAY _
CORAL SPRINGS, FL 33065

20063850

2. Principal Place of Business 3. Malling Address

UERTAR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

06152005  chg-NP CR2E037 (10/03)
City & State City & Stats 4. FEI Number Applied For
65-0946278 Not Applicable
Zip Cauniry ap Country 5. Certificate of Status Desired ] $8.75 {tddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name —_— e ————
CASTILHO. CONSUELD ALVES-—— — - I - oz 7_ -
’0 ’G W < ’ ) m Street Address {P.0. Box Number is Not Acceptable)
-Spungy) (L 33065
City FL | Zip Code

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 familiar with, and accept

the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragisterad Agent signature requirad when raingtating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TMLE PD ] pelete TITLE L) Change  [] Addition
NAME CASTILHO, CONSUELO ALVES NAME

STREET ADDRESS | 5015 WILES RD 201 STREET ADDRESS

CITY-ST-27P COCONUT CREEK, FL 33073 CITY-ST-ZP

TITLE TD M’. TITLE ThH CJ Change  Fl bt
HAME MIHELICH, ROSANGELA NAME TERNMNANMNDA CRUA CASTILI O

STREET ADDRESS | 7410 NW 29 ST. smeeraccess [ D H 10 TINEWALK DR N n%_ 8il
omv.s.zp | MARGATE, FL 33063 CITY-§T-2P MARGATE -~ FL . 33063

TIMLE vD v [ Delete TITLE O Change [ Adaition
NAME CASTILNOQ, PAULO CESER NAME

STREET ADDRESS | 5015 WILES RD 201 STREET ADCRESS o
CITY-S1-2ip- COCONUT-CREEK, FL 33073 - - CITY-S7-ZIP

TME O pelete TITLE Fchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7-2P

TIMLE O beete TITLE [JChange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-57-2IP

TOLE O pelete TOLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP GITY-5T-2IP

12. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered,

G-2305 46 9209

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

smwmune:}(ewd.o Ofes

Data

Daytime Phone 4




