2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # N02000000203

1. Entily Name

ADONAI CHRISTIAN CENTER, INC.

03-16-2004 90016 001 ****g] .25

Principal Place of Business
12245 SW 151 STH209
MIAMI, FL 33186

Mailing Address
12245 SW 151 ST H209
MIAMI, FL 33186

2. Principal Place of Business

122 ds S« LS] 5T

3. Malling Address

123US Sw LS ST

RO

Suite, Ap‘ K e‘“ o & Suie, Apté';‘:% 02022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
M ) A ) r/ /,/ j Aid {  F/ 01-0601644 Not Appicabic
Country Country - " $8.75 additional
?? ! % é 3 ?,} g é 5. Cartificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent™ N © T7. Name and Address of New Reglstered ‘Agent~ ~ ™~
- | Name

PONCE, RICARDCO
1728:5 SW 151 ST H209

—

9/

MIAMI, FL 33186
v
L]

Street Address (P.0. Box Number is Not A )abre)
RS S 18

Sweve M 20K

Cily L 1A )

Fﬂ iCcde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am tamiliar wnth and accepl

the obligations of reglstered agent.

s

e

1

SIGNATURE
- Slgnature, typed or prirted name af registered agent and litle if applicable. (NOTE: Ragfsterad Agent signalure reguired when reinstating) DATE
Filing Fee is $61.25 9.; Election Campaign Financing $5.00 May Be- Make chack payable :ol- c
JR— Due by May 1, 2004 " - . Trust Fund Contribution. Added to Fees Florida Depattment of State
110, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LTITLE D O pelete TITLE [ Change [ Addition
NAME ALMONTE, MANUEL F NAME
STREET ADDRESS | 74 SILVWE ST STREET ADDAESS
CITY-8T-2IP ELMONT, NY 11003 CITY-ST-2IP
TLE D [ petete TILE B change  [J Addition
NAME PONCE, RICARDC NAME
SEREETADDRESS | 12245 SW 151 ST H209 STREET ADDRESS I 2 ?—4 b S w INY I $T /‘ll' Z.D‘Z
CMY-$T-ZP | MIAMI, FL 33186 CHTY-5T. 2P Ari#Arr ) F [ 331€4.
TE D B _ ] oeete_ . B nne_ -~ - e - -— - = - - [J.Change— ] Addition -
~ NAME™ MUNOZ, LUCIANO NAME
STREET ADDRESS | 9307 NORTHERN BLVD STREET ADDRESS
GITY-8T-2iP QUEENS, NY 11368 CIy-S§7-2IP
TITLE [ pelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-§1-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS ! T - oot T
Lomy-srae | T o B .| om-srze e - o
TILE [ Delete TME ) _ T_[lchange . [ Addltion
L - R o o .
+STREET ADDAESS . STAEET ADDRESS ™ o e
CITY;ST-2P - - . T CITY-S1- 2P
A

12. | hereby certify that the infoy m
indicated on this réport or d
of the corporation or the
changed, or on an attag

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information

lemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

Ivr or trustes empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t dd

Date Daytime Phone #




