SRR FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O1000008877 01-14-2005 90003 014 ****6]1 25

1. Entity Name

CARIBBEAN AMERICAN CHRISTIAN MISSION TEAM INC.

Principal Place of Business Mailing Address

2720 S OAKLAND FOREST DR #703 2720 5 OAKLAND FOREST DR #703

GAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309

4. Principal Place of Busmess ] ) 3 Maﬂmg Address o o “"mn |’ '"I

Suite, Apt. #, etc. Suite, Apl #, etc. 01052005 Chg-NP ' CR2E037 (10/03)

o [TECitysSleler - F - % = | Ciy8Slte--~ f wa - @ : 4. FElNumber © = —-% - " - e [Applied For-- | -~
T ) . . . B5- 1080224 L . |.. |Not Applicable {.

e S
5. Cemhcale of Statiis’ Destre i

JULMISTE BERNARDKREV- -l —— G e . L . Lt
2720 S OAKLAND FOREST DR #703 ~Streer Address (F’ 0. Box Number is Not Acceptable)

OAKLAND PARK, FL 33309

-

City . FL | Zip Code

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
Slgnature, iyped o printed name ol regisiared agent and iite i applicable. (NOTE: Reg@meﬂ Agen signature raquired when reinstating) DATE * . ~
Filiné Fee is $61.25 .97 Etection Campaign Financing =~ $5.00 Mag; - ‘ . Make check payable to -
Due by May 1, 2005 - |~ - Trust Fung Contribution. O Added to Fees Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D T O belete - § e ‘ [ Change [ Addition
NAME JULMISTE, REV. BERNARD NAME
STREET ADDRESS | 2720 SOAKLAND FOREST DR. #73 - STREET ADDRESS | _ _ L. ; . e e e -
emy-s-ZP | OAKLAND PARK, FL 33309 _ CTY-51-21P .
T e ' - ‘:[I p}ﬁﬂ; o TITLE T E “Oichange [ Addition |~
-.1.3..::..._,‘._,. - NAME -~ = . ——te _.:"...:_..._-...._n.ﬂ ~NAME™ == * =~ . o .-
oo .| smeerapoRess : STREET ADLIESS
. Cy-ST-2P FORT LAUDERDALE FL 33311 CImy-S1-2IP

AL, T e e == e =

e - ¢ DTi'---—“-T*—-*—“‘“ R T TR LS gg;ae ool IITIE R HV) o
v NAME tﬁr{_rlﬂﬂr 6‘90(‘7!'

s :smggim_gggs .2 - -*STREE'I ADDRESS- EﬂC‘om n’\(l"Ci L
-, CITY-5T-Z1P e e CITY §1- IIP

- TITLE THLE -
FRAMERET T  NAVET X
STREET ADDRESS. | ; STREET ADRESS”
N CITY-ST- 2P BT o | ervestae .. - A ) o
2. o], TME ST oo o xBlpeee el fAE 2 | Swsls a e esci o smmazes [ Change [ Addition | . e
NAME o NAME o T B
STREET ADORESS : <oy T | smeenaoomess |
ciry-t-2Ip . o T L. Cy-ST-21P . S e
TILE : S ' O Delete TITLE . . N . [J Change [ Addition
STREET ADDRESS S . o | omemaooRess | T
CITY-ST. 2IP o - CITY-51-2P

12. | hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rer QAMQN\V;R‘\ gl = 95~ 035 954377 3119)

SIGNATURE AND wpﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

N




