FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O0000000086 ‘ 04-12-2004 90642 049 ****6] 25
1. Entity Name
CHRIST CARE MINISTRIES, INC., REFUGEE &
IMMIGRATION SERVICES
Principal Place of Business Mailing Address- o . _' ) S ng
3809 N. ANDREWS AVENUE e 3809 N. ANDREWS AVENUE - : l 4 002002 o
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 o ) : : -
s s N R NA BRI T
Suite, Apt. #, etc. Suite, ApL™#, etc. 04082004 Chg-NP CR2E037 (10/03)
Cily & State Cilty & State 4, FEI Number Applied For
. 65-1011939 Not Applicable
Zip Country b Couniry 5. Certilicata of Status Desired O ?g'gg 3%‘:;“0"5'

- ~-——7~Name and Address of New Registered Agent-—

6. Name and ‘Addréssof Current Registered Agent

Name

MAXIME, KEDNER

3809 N. ANDREWS AVENUE Sireal Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

City FL I Zip Code

8. The above named entily 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
the obligations of registared agent.

et e

‘SIGNATURE -
Slgnature, typed or panted name of registered agent and Litle il applicable. {NOTE: Registered Agant signature required when reinstaling) CATE
Filing Fee is $61.25 9. Election Campalgn Financing - " $5.00 May Be Make check-payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10, : - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ Change £ Adsition
NAME MAXIME, KEDNER NAME
STREETADDRESS | 120 N.W. 43RD AVE. STREET ADDRESS
CITY-ST-21p FORT LAUDERDALE, FL 33309 CITY-ST-2IP
s D [ Detete TILE [Ochange 7 Adeition
NAME FRADIN, DAVID NAME
STREET ADDRESS | 3809 N ANDREWS AVE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK, FL 33308 CITY-5T-2IP
ImE_ b_. L . Opews . TITLE _ — e e e 2 Change [ Addilion
NAME MAXIME, DURANA NAME
STREET ADDRESS | 120 NW 43RD STREET STREET AQDRESS
Cry-87-2IF FORT LAUDERDALE, FL. 33309 CirY-51-21F
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITy-57-2P
TIEE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 21 CiTY-ST-2IP
TILE [ petete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertity that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

e 4)ot 204 a3

e, o 9# INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime PHone #

12. | hareby certify that the information supplied s
indicated an this report or supplemental rg
of the corporation ¢r the receiver or trus)

2

4 \V



