2005 NOT-FOR-PROFIT CORPOLRATION FILED
ANNUAL REPORT

DOCUMENT # NO1000003833 Mar 09, 2005 08:00 AM

1. Entiy Narno Secretary of State

NEW EVANGELICAL MISSIONARY CHURCH OF

GOD/MNOUVELLE EGLISE DE DIEUMISSIONNAIRE

EVANGELIQUE, INC,

Principal Place of Businass _,_' o - Mai!ing Address o

450 N.W. 82 ST. T o 450 NW. 82 ST.

MIAMI, FL 33150 _MIRMI FL 33150 i
02272005 No Chg-NP CR2E03T7 (10/03)

DO NOT WRITE IN THIS SPACE e AepleaFar
65-1109163 Net Applicable

5. Cartificate of Status Desired M\ ?sae'gesqaf;ﬂ"“al

6. Name and Address of Current Reglisterod Agent

PIERRE, RUBENS REV. | DO NOT WRITE
MIAMI, FL 33169 : - ,f,lN TH'S SPACE

8. The alyove named entity submits this statement for thie purpose of changlig s registered office or registered agent, o bath, in the State of Florida, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed of printad name of registared agent and tile f applicable " NOTE: Ragistarsd Ager! signaturs 1etiu*ned when reingteting) - . - DATE
Filing Fee Is $61.25% 9. Election Campaign Financing $5_,UD May Be
Due by May 1, 2005 Trust Fund Gantribution. 0 Added to Fees
10 T GF!-J(_?,?SAND DIRECTCRS I T
e PD ' ‘ -
NAME PIERRE, RUBENS REV.
STREET ADDRESS | 120 N.W. 189 TERR,
CiTY-§7-210 MiAMI, FL 33169 Unﬂﬂﬂnz,rgﬁ o
—— —— e — e o ot N2 X
Tme SD TR ﬁgl i
e PIERRE. MERLINE 308A5-80025-008 70.00
STREETADDRESS | 120 NL.W. 189 TERR,
CITY-ST-2P MIAMI, FL 33169
m T‘D - — = - o = = I— =T
NAML SURIN, ANTOINE
STREET ASRESS | 1235 NLE. 157 STREET - - 3 ‘M
ON-ST-ZP | MIAMI, FL 33162 I ﬁD_QEOT RITE
TME VPD ' ) T TTTIN THIC ep
NAME GESNEL, JOSAPHAT IN TH'S SPACE

STREETADDRZSS | 1075 NLE. 133 STREET
GITY-5T-ZP MIAMI, EL 33161

me sD
NAME CORNET, ASTRIDE
STREET ADDRESS | 1500 N,E. 160 STREET
CnY-S12F | MIAME, FL 33162

TMLE

NAME

STREET ADDRESS
CITY-$7-2IP

12. | hareby cerﬁfg that the infarmation supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(7), Florida Statttas. | further certify that the information
Indicated on this raport or supplernental report is frue and accurate and that my signature shall have tha same legal eifect as if made under cath; that 1 am an officer or director
of the comoration or the receiver or trustasempowered 1o 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 attachipeqt with a ass, with all ather like empowered.

SIGNATURE:




