2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 747500

1. Entity Name

JERUSALEM CHURCH OF GOD SEVENTH DAY, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90377 031 ****70.00

Principal Place of Business

591 NW 35TH STREET
MIAMI FL 33127

Mailing Address

PO BOX 014963
FLAGLER STATION
MIAMI FL 33101

2. Principal Place of Business 3. Maiting Address

Il

I

HL

!

Il

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

MOORE CR2EQ37 (11/03}
City & Stale City & State 4. FEI Number Applied For
65-0882503 . MNot Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired II/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

LANGBEIN, LESLIE W.
20801 BISCAYNE BLVD.
SUITE 506

MIAMI FL 33180

Name

Street Address (P.0O. Box Nuymber is Not Acceptable)

Cily

FL I Zip Code

the cbligations of registered agent.

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 familiar with, and accept

SIGNATURE

Slgnature, typed o primed name of registered agent and e if applicable.

(NOTE: Registered Agent signalure requirsd when reinstating)

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE FD [ peiste TITLE [JChange ] Addition
NAME EUDOVIQUE, JOSEPH NAME

svaeeT anoress | 1301 NW 175TH TERRACE STREET ADDRESS

ory.stze  |MIAMIFL 33169 CITY-5T-2P

TILE s/T [ Delete TILE [ Change ] Addition
NAME JOHN, MIRIAM E NAME

STREET ADDRess | 18952 NW 227 AVE., #212 STREET ADDRESS

grry-st-ze | OPA LOCKA FL 33055 CITY-ST-2P

TLE VPD {7 Deete TME [ Change [ Addition
NAME SERIEUX, CEMETRIUS NAME

stReer ADDRESS.| 20952 NW. 22 AVE., #1138 . B, STRECT.ADDRESS | — - . o - _ —
CITY-ST-2P MIAMI FL 33056 CITY-ST-ZIP

TME [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST-2P

TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-57-7IP

TmEe O3 pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

changed, gr on an attachment with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




