2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Mar 17,2004 08:00 AM _
DOCUMENT # PO000C016789 B Secretary of State

1. Entky Name
TERIYAK] TEMPLE OF INTERNATIONAL PLAZA, INC,

Principai Place of Business Mafing Address

4104 AURORA 57. 4104 AURORA ST,
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
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4. FEI Number Apatied For
' 65-1029510 Not Appiicabis
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Flosida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Signature, yped of printad name of cegistarad egent 2nd titke ¥ appHeable. {HOTE, Registared Agant cigaatuse sequivod when rnlns!;bﬂ : o ] DATE
FILE NOWI!! FEE IS $150.00 #. Slegtion Campaign Fnancing $5.00 say Be 1 vl
After May 1, 2004 Fos will be $550.00 Trust Fong Conribution, B Added to Faes 5 r‘,ig[}gg?_ggé%g§ggg icg an
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12. ¢ hareby earnfy that the information supplied with this fifing does not qualify for the exemption siated in Segiion 119D?$3}(i2, Elarida Sratutes, { further certily that the intarmation
indicated on this repor or supplemental repart is true and acourate and that my signature shak have the same legal erfect as if rnade under cath, that | am an officer o director
aof the carporatian of the receiver or Fusiee empowered 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 1 ¥
changed, or on an atizchment with an address, with att other like empowsered.
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