2004-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 30,2004 8:00 am

DOCUMENT # N02000006719

1. Entity Name

ADONAI'GOSPEL MUSIC, INC.

Secretary of State

08-30-2004 90015 Q39 ****g] 25

Principal Piace of Business

1270 NE 201 TERR.
MIAM! FL 33179

Mailing Address

1270 NE 201 TERR.
MIAMI FL 33179

2. Principal Place of Business 3

Maiiing Address

ECMATN VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (4/04)

ROBILLARD, ERICK
1270 NE 201 TERR.
MIAMI FL 33179

City & State City & State 4. FE| Number Applied For
16-1627018 Not Applicabie
Zi t Zi Courtt iti
P Country ® ourtry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Strest Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Slgnature. typed or printed name ot registered agent and ile f applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees -

30, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD O Detete TITLE [ Change [ Addition
NAME ROBILLARD, ERICK NAME
STREET ADDRESS | 1270 NE 201 TERR. STREET ADDAESS
cov-sizp  |MIAMIFL 33179 CITY-S7-2P
TME vD ] etete TITLE [T change [ Addition
NAME ROB'LLARD. MARTHER NAME
STREET aDDRFSS | 1270 NE 201 TERR. STREET ADDRESS
CITY-ST-21P MIAMI FL 33179 CITY-ST-2P
TITLE D . O Delete TOLE [ Change 3 Addition
NAME DUPUY, NANCY A NAME
STREET ADDRESS | 1450 NW 183RD ST. STREET ADDRESS
CIY-5T-219 MIAMI FL 33169 CITY-ST-28
TIME sD T Delete THLE O] Change [ Addition
NANE EUGENE, NAN § NAME
STReET ApoRess | 6960 COOLIDGE ST. STREET ADDRESS
civ-sr-zp {HOLLYWOOD FL 33024 CITY-ST-2IP
TILE 1 Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-7IP
TMEe [J Delete TITLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that 1 am an officer or director
of the corporation or the?; or trustee empcwe? execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmegtivith an address, with a

W

b]aB-ed  305-443-¢79

IGHETUREAND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

”\




