2004 No:r:r-'on PROFIT-CORPORATION— - FILED -
——=- =" ___ANNUAL REPORT {AR) Aug 02,2004 8:00 am

DOCUMENT # 736539 Secretary of State

1. Entity Name 08-02-2004 90015 019 ****70.00
QUT REACH MlSSlON FOR CHRlST INC.

Principal Place of Business Mailing Address
7751 NW ATHCT 7751 NW 4TH CT EYRFEL B o
MIAMI FL 33150 - MIAMI FL 33150 ) s
us us -
O U- M( 5§81 (\_l Stz 0o o rue
Sulte, Apt. #, etc. Suile, Apt. #, etc.

MOQRE CR2E037 (4/04)

Ciy & St o Cily & Stale , 4. FE Number Applied For
Samme asl e St oo Lot 59-1800125 Not Applicabie

Zip Country 2P Gountry 5. Certificate of Slatus Desired O 58'75 A_dditional
. - : ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name AJ / /’}' '
“SIMPSON, WALTER L REV = s = -
. Street Address (P.O. Box Number is Not Acceptable)

7821 NW 4TH CT.

MIAMI FL 33150
City FL Zip Code

. The above named entity submits mis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the cbligations of [agistered agen
SIGNATu:E )ﬁg Ll)g MX@W ‘ . ‘7/30/0%

) Signature. typed of printed name of registared agenl and titie d apuhcapl{ (NOT#BQIEIEFGH Anent signature required when reinstating) DATE
‘9. Election Campaign Financing $5.00 may e
Trust Fund Conltribution, | Added to Fees
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE S ' O petete TITLE Dl change [ Additicn
NAME ICESON, DR. MINNIE ' NAME
STREET ADDRESS {2910 NW 67TH ST. STREET ADDRESS /\/ / /4-
CITY-ST-21P MIAME FL 33147 CITY-57-21F ’
TITLE o 1 Celete THE [3 Change [ Addition
NAME MCCARTHY, O'NELL NAME ;
STREET ADDRESS | 6751 SW 10 CT STREET ADDRESS /(f ,
CITY-ST-ZIP PEMBROKE PINES FL 33023 . CIY-ST-2IP 248
me O T|DC - . - Olpetete - -~ TE . .. (3 Change [ Addition
NAME DAYS, SARA HAME '
STREET ADORESS [ 10127 NW 11TH AVE. o - _ _ N STREET ADDRESS_ . A, )
CITY-5T-ZIP MIAM| FL 33150-1318 CITY-ST-21P N
e DP [ peiete TmE [JChange 1] Addition
HAME SIMPSON, WALTER L NAME
STREET AODRESS | 7821 NW 4 CT ‘ STREET ADORESS )
omy-sr-ze |MIAMIFL 33150 CITY-$T-ZF f(j A
TIMLE 1 Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2Ip CITY-$7-2IP
e Ooete |, § ™me Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the informaticn
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 oalh; that t am an officer ar director
of the corporation or the receiver or trustee empowered g execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmegt with an add@ . with all other like empowered. } ‘
SIGNATURE:% J/W%/f o I[36/0} (305) KE-F012

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIREFTOR /Date Daytime Phone #




