FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21,2005 8:00 am

ANNDAL REPORT ecretary of State
DOCUMENT #N01000002168 04-21-2005 90246 044 ****70.00

1. Entity Name
CHRISTIAN FAITH TABERNACLE, INC.

Principal Place of Business Mailing Address :
1521 NE,150 STREET 1521 NE 150 STREET quubgaaf
ATI0T: oo APT 101
MIAMI, FL 33161, MIAMI, FL 33161 .
T T LR AT
1296)] NE 1Y AVE |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-NP CR2E037 (10/03)
- City & State } T e = = e City & State—— ~ - ~—{~4. FEI Number T - | Applied For
Mgt L. 65-1090159 Not Applicable
3 g’ I b ' éou g%t 2 Country 5. Centificate of Status Desired B ?g;imm
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Narne
VIRGILE, WILNER
1521 NE 150 STREET N C Street Address (P.O. Box Number is Naot Acceptable}
APTON, - - g S
MIAMI, FL 33161, .- - ”:'-\ s
- e emm= e - Cil'y FL ZipCode

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 agerit. - :

SIGNATURE -
,. Slgnanse, wpodumdnaﬂnbl_i?gmm Agent And title if apphcable. (NOTE: Ragisterad Agant kignamire requirsd when rewiaing) OATE

‘ %

Fillng Fae is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P - - = "~ O oelete TLE Tt [ Change  ['Addtition
NAME VIRGILE, WILNER NAME
STREET ADDAESS | 1521 NE 150TH STREET #1014 STREET ADDRESS
CITY-8T-21P MIAMI, FL 33161 CiTY-81-21P
THLE ST [ Delete e [OcChange  [J Addition
NAME VIRGILE, MARIE R NAME
STREET ADDRESS | 1521 NE 150TH STREET #101 STREET ADDRESS
CIy-ST-2P MIAMI, FL 33161 . CAY-ST-2IP
TLE T £ pelete TE [CIchange [ Addition
NAME RENNA, ANNETTE NAME
STREET ADDRESS | 1521 NE 91 STREET STREET ADDRESS
CITY-S7-2P MIAMI, FL 33147 CIY-ST-2P
TLE O Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y -ST-2IP _ CITY-§1-2IP .
TITLE O pelets TMLE [IcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

B0 11 e Ooeie —f e CTTT T T T T T T[Ocnange [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-22 CITY-ST-ZIP

12. | heraby certify tha! the information supplied with this ﬁlirr;g does nol qualify for the exemption stated in Section 119.07%3)(0. Forida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with. an acdress, i her like empowered.

SIGNATURE:

9455490

Daytime Phana @

NAME OF SIGNING OFFICER OR DIRECTOR




