FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 08:00 AM
ANNUAL REPORT 3 | .
DOCUMENT # N97000006128 Secretary of State
:\A‘ia:;yNNEamSU CIEL CUTREACH MINISTRIES, INC.
Principal Place of Business — Maillng Adcress - —
770 NORTHWEST 37TH ST, ' 770 NORTHWEST 37TH 5T,
QAKLAND PARK, FL 33309 ' QAKLAND PARK, FL 33308
ARSI TR ATER I
04232004 No Chg-NP CRZEO3T (1/03) :
DO NOT WRITE IN THIS SPACE {7 Bl
B5-0842354 ) Not Applicable
5. Certifcate of Starus Desired D ) gigi ﬁ‘“ﬂﬂﬁ'

[} Namé and Ad,dfgss ér Cnrrént Registered Agent

770 NORTHWEST S7TH ST. DO NOT WRITE
OAKLAND PARK, FL 33309 IN TH IS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered ager, or both, | 1 the State of Florida. 1 am familiar wn.h a;d acoent
the obligations of registerad agent.

SIGNATURE = e : S e - G To
Signatire, VDD o pritlad name of regH Bpant and ble it (NOTE Aegsierss Agent SGRaius TenLred when rainsaing) ] .DA i3 .
Filing Fee is $61.25 $. Election Carmpaign Financing S5.00 May Be - — .-
Due by May 1, 2004 Trust Fund Sontribution. O Added 1o Fees . {B}__}‘GBBQ 1 .,j:iSfj? " )

o N U7 U4 ~ER033-00d 51,25

[T ] OFFICERAS AND DIRECTCRS

TME D

NAME SAINT JEAN, DIEUSEUL

STREET ADCRESS | 770 NORTHWEST 37TH ST.
ore- S22 | OAKLAND PARK, FL 33308 - e

e D

NAME SAINT JEAN, GINETTE
STREET ADDAESS { 770 NORTHWEST 37TH ST,
ON-51-2F | OAKLAND PARK. FL 33309

HHE o
NAME DEROSENEY, ENOCH

STREET ADDRESS | 6524 8.W. 8TH PLACE
Civy-SF-2iP NORTH LAUDERDALE, FL 33068 .. e . DO NOT WR!TE

e IN THIS SPACE

HAME
STREEY ADDRESS
CiTy-57-2F

THE

HAME

STRAEET RODAESS
Cy-S1-29

THLE

HANE

STREET ADURESS
LiFY-§- 2P

12. ¢ hereby cerbly that the information supplied with this fling does not qualify for the exemption stated i Section 118.07(3)  #}. Rorida Statutes 1 further certify that the informarion
indicated an this report or supplemontal repori is frue and accurate and that my signatuce shaff have the same lsgal effect as  # made under cath, that { am an officar or director
of the carpuration ¢ the receives or irustes empowered {o execute this report 25 required Gy Chapter 517 Flodda Statutes, an  d that my name gppears it Block 10 or Biock 11#
changed, o on an attaslynent with an address, with allothes Sike empowggag =

SIGNATURE:

& P AA LTS 2
FIGNATURE AND TYPED OF PRINTED NAME QF




