2005 NOT-FOR-PROFIT CORPORATION

. -

ANNUAL REPORT (AR}

FILED

DdCU MENT # N94000001575

1. Entity Name

EGLISE BAFTISTE MCRIJA, HOUSE OF PRAYER, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

535 NORTH WEST 87TH STREET
MéAMl FL 33150

Méu'ling Addréss

535 NORTH WEST 97TH STREET
ﬁéAMl FL 33150

2. Principal Place of Business

3. Mailing Address

i

Il

I

I

Suite, Apt. #, etc

Suite, Apt #, elc.

1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEl Number [ [Applied For
65-0514941 | ™ [Not applicat
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) ST Name o

TOUSSAINT, LOUIS F
535 NORTH WEST 97TH STREET
MIAMI FL 33150

Street Address (PO Bax Number is Not Acceptable)

Cay

FL | Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and acces

the obligations of registered agent,

SIGNATURE

Slgrature, ypad of prntad nama of regstorad agont and &

lis if apphcakiv

7{NOTE ﬁe;-s!e!adﬂgsr‘l s-gngluréradu:rod -Mwenr‘e‘ﬁsr.a{mgj T

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITTONS/CHANGES TOOFFICERS AND DIRECTORS IN 10

0 PD 3 Delels hit ] Change [ At
e TOUSSAINT, LOUIS F o

sikic | anorcss | 9535 NORTH WEST 97TH STREET STHEL T ADDRESS

Gy SI- 7P MiAMI FL 33150 CHE-ST-47

Lt VPSD, O Delele F o O change [ Artite
MAME MARCELIN, MARLENE NAME

sIREcr aooress | 1941 NE 185 TER STREL F ADDRESS

CITY-ST- 7P MAIMI FL CITE-51 4P

e ™ [ Delele fhie - O change [ A
NAME DAUTRUCHE, JEAN D NAME

SIRIF I AonRess 535 NW 87 STREET DL T ADDAESS

CHY-ST-2P MIAMI FL 33150 LTy ST 7P

e [ celels il [ change [ Aadi.
e we ENE0PEE

STRIET ADORLSS STRIFT ANDRESS i e2esmh-an1i4-020 61,25

Y. - AP Cesk e

o O Delete e O] Change [ A
NAME NAME

SIRFS T ADDRESS SIR: 1 ADDRESS

CHY- 57 2P QY-S0 2P

nitt 3 Delete i O change O v
NAME NAM:

SIRLET ADORE SS SIREE] ADDRESS

Cilr-ST- 24P LI I

12. | hereby certify that the information suppiiéd with this fiing does not quaify?)r Ee&én_'u_ati_oﬁ_s—tgted in Section 1 IQ.O?[SJ[VE). Florida Statutes. | further certify that the informétioﬁ
indicated on this report or supplemental report is rus and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direciu
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or oh an attachment with an address, with

SIGNATURE: &?u,u NaYe

all other like empowered,
-

LA THEE AND TVDED B0 DRINTER M ALAE A E SlEMING O EF)

= = P MRECTOO [ ’ ¢ gdwﬂyeq /‘2 L /_ QD'—_ _r_ﬁ?n%%m?wgi .é [ 0‘



