. FILED
Mar 08, 2004 08:00 AN

2004 FOR PROFI RPORATION
ANNUAL REPORT
DOCUMENT # F73352 s

1. Entity Neme

ST. JOHN'S RELIGIOUS STORE, INC.

Secretary of State

Maiting Address

1512 NW 7TH AVENUE
MIAMI, FL 33136

Principal Placa of Business

1512 NW 7TH AVENUE
MiAMI, FL 33136

DO NOT WRITE IN THIS SPACE

AR EE R

01072004 No Chg-P CR2E034 (10/03)
4. FE Numbar Applied For
59-2187803 Not Applicabla
: $8.75 adaitionat
5. Cartificate of Status Desired || Fee Requirad

§. Name and Address of Current Registered Agent

CAMACHO, ESTHER
7132 SW 10BTH CT
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staternant tar the purpase of changing its registered office or registerad agent, or both, in tha State of Florida. | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigraure, yned or printed name of regrstered agent end titke ¥ anplicabile.

{NOTE: Registerad Apent signature required when reinstating) DATE

FILE MOW1!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution.

§. Election Campaign Firancing

$5.00 May e
Added %o Fees

10. QFFICERS AND DIRECTORS !

THLE PSTD

NAME CAMACHO, ESTHER
STREET ADDRESS | 7132 SW 105TH COURT
CiTY-§7-2P MIAMI, FL g,

ML

NAME

STREEY ADDRESS
CITY-ST-ZIP

TmE

NAME

STREET AQDRESS
CiTy- ST-29

TIMLE

NAME

STRCET MIDRESS
CITY- §7-21P

TILE

NAME

STREET ADDAESS
LY -ST-20

TimE

BAME

STREET ADDRESS
OITY -ST-2P

Lon0o008033e
03/08/04-80104-013 150,

DO NOT WRITE
IN THIS SPACE

12. | hereby oeni?g that the information supphied with this filin(? does niot quality for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the information
is report o supplemental report s irue and accurate and that my signature shall have the same lagal effect as if made under cath; that I am an offlicer o director
of tha carperation or the 1gkeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with af ather ke empowarad.

Grasn oot Esthe Gamscte

indicated on i

changed, or onan al

30534~ 434<

SIGNATURE AND TYPED ORPRINTED MAME OF SIGHING GFFICER O IXRECTOR
i 1

*A?Aod/
Dhio / Dayline Phone

Presid ged-

SIGNATURE: fﬁJ /



