2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P98000013502

1. Entity Mame

;ll-\IHC!:E GIVING TREE CHRISTIAN LEARNING CENTER,

Mailing Address

10730 SW 72 ST
MIAMI FL 33173

Principal Place of Business

10730 SW 72 ST
MIAMI FL 33173

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90038 024 ***150.00

il

il

MOORE CRZ2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
65-0868717 MNot Applicable
Zp Cauntry 2 Country 8, Certificate of Status Desired O $B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

" RODRIGUEZ, LUIS O
9855 NW 27 ST.
MIAMI FL 33172

P VS SUr S R JERCEEC- I

Street Address (P.O. Box Mumber is Not Acceptable}

City

Zip Code

FL

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 famitiar with, and accept

the obligations of rsgistered agent.

SIGNATURE

Signature. typed or printed name of registered agant and titia il applicabla.

(NOTE: Registared Agent signature requrred when reinstating)

DATE

ProL mbrgry

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

YITLE PD 3 pelete TILE D | [} Change KAddition

NAME RODRIGUEZ, LUIS O NAME DAmaryy L. RODRIGLEZ.

STREET ADDRESS | 9855 NW 27 ST. STREETADORESS | ABS S N.w . 271 ST,

CITY-ST-ZIP MIAMI FL 33172 CITY-ST- 2P Mo FL 33172

TITLE O petete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-7P CITY-§F-2P

TMLE 0] Delet THLE [3Chenge  [J Addition
T NAMETT T T T i S mme— - T e “NAME - F T e = R R

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

THLE [J oelete TITLE {] Change {1 Addition .

NAME - i NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T- 21 CITY-ST-2P

e 3 Delete e [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

TILE [ Delete TIMLE OO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this repo

ith al! other like empowered.

upplementat report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
giver or trwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
rr

' IN'ED MAME OF SIGNING OFFICER OR DIRECTOR

0A-02-OH

Date

Daylime Phone #




