2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

'DOCUMENT # N0o2000009105

1. Eniity Name

LIVING FAITH CHRISTIAN MINISTRIES INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90182 049 ****g1 25

Principa! Place of Business

8524 NW 185 TERR
MIAM! FL 33015

Mailing Address

8524 NW 196 TERR
MIAMI FL 33015

2. Principal Place of Business 3. Mailing Address

1l

Il

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
38-3663139 Not Applicable
- =i —
Zp Ceuntry P Courtry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"AJIMATANRARE.JE, REV YEMI E
8524 NW 196 TERR
MIAMI FL 33015

Name

e m—— - P P — ———

Street Address {P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

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

the obligations of registered agent. .

SIGNATURE

Signature. typed or printed nama of registered agent and tidle if applicable,

(NOTE: Regisiered Ageni signature required when reinstating)

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CEO - FINANCIAL SECRETAKY it
TILE 1 Delete TLE F] Change Addition
NAME AJIMATANRARELE, REV YEMI E e Jullanva MARCUS (1 us fer ™ ‘
sreeer aooness | 8524 NW 196 TERR sweroonss [JOO VIV 200 T CE
ST MIAMI FL 33015 ST —,
CIFY-S7-2IP ! _CITY-ST-ZIP M[AM ,/ rL 33 [ 6‘7
TITLE § [] Detete TIME [0 Change [ Addition
wee | AJIMATANRAREJE, DR ROSE O N
sTREET anpress | 8924 NW 196 TERR ' STREET ADDRESS
CIY-ST-2IP MIAMI FL 33015 CHY-ST-2IP
TTLE EO B elete TMLE TJChange [ Additien
naME_ . _ ,/OMOLE, DR SADE STELLA_ e B e e e e e e’ e
STREET ADDRESS | 1262 PROMONTORY LN STREET ADDRESS
CITY-ST- 1P MARIETTA GA 30062 cITy-S7-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 cITY-$T-2P
TIE 1 Oelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADGRESS
CIIY-ST-2P OITY-ST-2p
TITLE . [ Delete TITE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with ail other like empowerad.
¢ e

SIGNATURE: ;

Wil REV. YEMI ATimaTpnrarele D4[2sjo4 305-200-)334

SI(yTURE AND TYPED OR PR!NTE_ﬂAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




