[T

2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

Amnended

DOCUMENT=#'N02000000203

1. Entity Name

ADONAI CHRISTIAN CENTER, INC.

Principal Place of Business
12245 SW 151 ST #208
MIAMI, FL 33186

6280 vaw 486 S

Mailing Address
12245 5W 151 5T #208
MIAMI, FL 33186

sageer-arest— UMW ma

2. Principal Place of Business
ACT. 245 ﬁ/T‘ Z15

Suite, Apt. #, elc. Suite, Apt. # &tc. 11032004 Chg-NP CR2E037 (10/03
AArAle AR 13 & q Al g (10/03)

City & State City & State 4. FE! Number Applisd Far

01-0601644 Not Applicable

Zip Country Zip Country . . $8 75 Additional

2}0 4 S- Ub ﬁ ; %0 4 5 V 2 4 5, Cartificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PONCF, RICARDO
12245'SW 151 ST #208
MIAMI, FL 33186

)

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalwre, typad or grinted name of registered egent and tile if anplicable. (MOTE: Registered Ageni signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR Is $61.25 Trust Fund Contribution, O Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D 1 oelete TILE [ Change ([ Addition
NAME ALMONTE, MANUEL F NAME
STREET ADDRESS { 74 SILVWE ST STREET ADDRESS
CHTY-ST-2iP ELMONT, NY 11003 CITY-53-21P
TALE D O pelete TITLE [ change [ Addition
NAME PONCE, RICARDO NAME
STREET ADDRESS | 12245 SW 151 ST #208 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33186 CITY-ST-21P
TITLE D {1 Delete TITLE [ Change [ Addition
HAME MUNQZ, LUCIANGC NAME D [‘J =< 01 -q-q o |*‘|
STREET ACDRESS | 9907 NORTHERN BLVD STREET AGURESS “fae JOs--01064--012 H,B] 25
CITY-§T-2IP QUEENS, NY 11368 CITY-5T1-21P )
TITLE 3 Delete TITLE [ Change [ Aduition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
L . O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIME [ Delete TTLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IP /\ Ccry-sT1-212

12. | hereby certify that |
indicated on this re ar{\pr s

lbfor}lanon supplied with.this filing does nat qualify for the exemption stated in Section 119. 07% i}, Florida Statutes. | further certify that the information

true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 111

changed, cr on arfafjac @58, with all other like empowered.

o4|inlos 30s.550. 3%

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dale Ueytme Phone #




