2004 NOT-FOR-PROFIT cORPORA'i'ION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # N0o0000006630
1. Entty Namo | Secretary of State
GENESIS ASSEMBLY OUTREACH MINISTRIES INC. 03-18-2004 90018 026 **761 25
Principal Place of Business Mailing Address
2541 NW 95TH STREET 2541 NW 95TH STREET
MIAMI FL 33147 p MIAMI FLL 33147
| 1622 0 tmal [F Auel
Suite, Apt. #, etc, Suite, ApL #, els. . MOORE CR2ED37 (11/03)
City & State City & State 4. FEI Number Applied For
M/ﬂﬁ'f / éﬁe:’lc / é(/ 65-1050720 Not Applicable
Zip Country- ) BZ; 5(/ Cou;:y}/-,ﬁ' 5. Certificate of Slai_us Desired [l gg‘;esqlﬁ?:;ﬁona'
6. Name and Address of Current Registerad Agént 7. Name and Address of New Registered Agent )
- ’ Name ; d
— e i e e e vl 2T ,_:tqyr{ﬁ@_kagnhé-h‘:u it e e mm e e i e =
S|LAS, WILLIE MAE Street Address (rP‘O, Box Number is Not Acceptable)

2031 NW 114TH STREET
MIAMI FL 33054 1622000 19 gqro.

“ miarm: Gadens FL | 53559

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
the obligations of registered agent.

SIGNATURE -
Signature, yrea or printed name of registered agent and litle if applicadle. (NOTE: Registered Agem signature requirad when reinstating)
9. Election Campaign Financing $5.00 May Be
_Trust Fund Conlribution. O Added to Fees
g 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
THILE PD [ Delete - TITLE [ Change [ Addition
\AME DAVIS, ADELL NAME
STREET ADDRESS | 16220 NW 17 AVE STREET ALIDRESS
crv-st-ze  |OPA LOCKA FL 33054 o, CAIY-ST-ZIP Nes
TILE VPD [ Detete Tme VPD ,ir Change (2] Addition
NAME S"...AS, WILLIEM NAME ‘:-Amy C' Bcnﬂbl‘f'
STREET ADDRESS | 2031 NW 114TH STREET . STREETADDRESS | Fepao/mw 758 Gye ‘
ony-sr-ze  |MIAMIFL 33167 / o520 | Moam; bapdins L 0305 /
TImE sD * E}J/Delele TITLE SD . [ Change (A Adition
s T T e el e Y feon S
oTREET ADDRESS | 3611 NW 202 ST STREET ADDRESS 935 AN 2N o )
CITY-ST-2IP CAROL CITY FL 33056 _ ’ CiTY-ST-2IP m Am) F/‘.‘ 33 12 '7 '
TILE T {7 Delete TITLE [ Change [ Addition
NAME WEIGHT, CHAVIS - NALE . SNl
‘STREET ADDREsS | 1741 NW 163 CL STREFT ADDRESS i
crv.sr.ze | |OPA LOCKA FL 33054 onvsze | - s 0 37
TITLE T Delete e v f.k-‘?“* LT [ change [ Addition
NAME NaME WA
STREET ADDRESS STREET ADDRESS N
CITY-ST-2iP CITY-ST-TiP “ ")’ :
TILE ] Delste TIE ‘ h [J Changs ] Addition
NAME NAME )
STREET ADDRESS, STREET AUDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witk-an address, with all other like gweired< .
SIGNATURE: @6/ /&”M S. /2.4 3d5.405 9677

SIGNATUAE AND TYPED OR PRINTED NAME'OF BIGRING GFFICER OR DIRECTOR Date Daylime Phane #




