——2004 NOT-FOR-PROFIT CORPORATION"
ANNUAL REPORT (AR)
DOCUMENT # N00000007567

«1. Entity Name

STOREHOUSE INSTITUTICNAL BAPTIST CHURCH, INC.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90070 025 ****5] .25

Principal Place of Business

8640 NW 22ND AVE.
MIAMI FL 33147

Mailing Address

8640 NW 22ND AVE.
MIAMI FL 33147

i . Suite, Apt. # -
Suite, Apt. #, efc. uite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEINumber Applied For
65-1056515 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

Strest Address (P.O. Box Number is Not Acceptable)

" "ROBINSON, RICKIE™ ™
8640 NW 22ND AVE.
MIAMI FL 33147

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tide it appheabla. {NOTE: Ragistered Agent signalure requitad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o e
OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD O Delete Tine [ Change ) Addition
NAE ROBINSCN, RICKIE NAME
STREET AnDRESS | BE40 NW 22ND AVE. STREET ADDRESS
crv-st-ze  |MIAMIFL 33147 ./ CITY-ST-2P
DRE 50 Delete THLE Sp Ncmnge [} Addition
AN JONES, SHENEKA o Shirley Ramirez
STREET ADDRESS B640 NW 22ND AVE. STREET ADDRESS 6640 N 22 AVB
CITY-ST-71F MIAMI FL 33147 CITY-ST-ZIP Mrami FiL 33147

e b THE e | JE e - — N R ;inmege TTLE T'D 7 *ﬁ Change  [] Addition
KAME JONES, SYLVIA T NAME Petdra Rob tnsen - ~ C e .

_|. cracer anopess | 8640 NWL22ND AVE. . | ci e e e -STREETADIRESS- B & 4 C NIN-RQ Avg~ —— = -
ory-st-zp | MIAMIFL 33147 CirY-S1-2P Miami, F 33 147
THLE 1 nelete THLE 7 [Jtmange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-S7-21P
THLE [ Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 it

changed, ar on an attachment with an address, with all other like empowered.
Rickie K.Robinon 3fie|o 4
1

SIGNATURE: M \@ = |

\GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

308. 5§08 oMo

Daytime Phone #




