2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ' May 19, 2004 8:00 am

DOCUMENT # N02000008440 Secretary Of State
1. Entity Name
, . 05-19-2004 90009 042 ****70.00
GOD'S CHILDREN'S CLUB, INC.
Principal Place of Business Mailing Address
1233 NW 24 ST 1233 NW 24 ST Jivvuvurvuu
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, elc. k MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
05-0571391 Not Applicable
Zip Country Zip Country : ; $8.75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JOHNSON, EARNEST ™7 7 77 e 50 5o Nuber i Not Acseptable
v 0. ptable}
1233 NW 24 ST ‘
MIAMI FL 33142
City , FL l Zip Code
8. The above named entity submits this staternent 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 agent.
SIGNATURE -
Signanre, typed or printad name of ragestared agent and tie if applicable, (NOTE: Ragistered Agant sigrahure reguirad whan remstating) DATE

(i S m e
S5 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN '107

THLE e " Delete TmE [JcChange [ Addition

NAME JOHNSON, EARNEST NAME

STREET ADDRESS | 1233 NW 24 ST STREET ADDRESS

CITY-ST-7P MIAMI FL 33142 CITY-5T-21P

e T O Dette e Tb 8 Crarge [ Addition

NAME JOHNSON, LETARIA RAME Tohnson , L ehqu

STREET ADoRzss | 1233 NW 24 8T SRETADDRESS | 1233 NW 24 Shreet

_§T-7 MIAMI FL 33142 ST . .

CITY-5T-7P CITY-ST-21P Miami, FL 33"1;

e D 3 Delete e ' ) Changz  [] Addition

NAME CHEATHAM, RAYMOND NAME

STREET ADDRESS 2833 S. OAKLAND FOREST DR,, #104 STREET ADDRESS

CTY-ST-7IP OAKLAND PARK FL 33309 . CITY-ST-2IP [ e —r——

TLE [ Daiete E [(JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e . E1 Delete TIMLE O cChange  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F cimy-s1-zp

TE [T Deete TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sr-zp CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 effect as if made under ocath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ati:hywith an address, with all othepli red.

SIGNATURE: S tesZ. & 4/1foy  305434-3040

=" SIGNATURE AND TYFED OR BRINIED NAME OF SIGNING OFFICER OR DIRECTOR ohis Daytime Phone #

mm——



