2004 NOT-FOR-PROFIT CORPORATSION
e ANNUAL REPORT .-

DOCUMENT # N03000005474

1. Entity Name

R & B BLUES GOSPEL ENTERPRISES, INC.

Ok HOV

gy
SECRE

Principal Place of Business

728 NW 79 ST
MIAMI, FL 33150

Mailing Address
P.0. BOX 28571
HIALEAH, FL 33002

PALLAH

2. Principal Place of Business

3. Mailing Address

FILED

16 PH 1LY o

LHA 5TF\-;L
ASSEE FLORIDA N

N

Iy Q‘"ﬂ?,

WWWWWW

AEED\

Suite, Apt. #, elc. Suite, Apt. #, etc. .
) 092120045 ¢ Ch NP ~canoa7»(10103) O ’/\
: i ezt
City & State City & Stats 4, FEI Number Applied Far |
_.o "}01 a i Ei Not Applicable
Zi Counts 2i Count At
P Lniny P it 5. Certmcale of Status Desired | $8.75 Additional
Fee Required
6. Name and Addregs of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name

LALLEN AL . .
728 NW79 ST
MIAMI, FL 33180

o mwe o ame e gtazo s Soestea

Street Address (P.0. Box Number is Not Acr,ep!able)

City

FL | Z}p Code

8. Tne above named entity submits this staiemem for the purpose of changing its registered offica or registered agent, or both, in the Siate of Flerida. | am famiiiar with, and accept

the obligations of registered agem

SIGMNATURE

Signature, typed or pnted name of registered agent and lile it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

Mal'ce check payabla_ to -

Trast Fund Conilribution,

TTTAdded 10 Fees

Due by September 8, 2004

- “Florida*Departiment. of: Slale oS

A0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS ANMD DIRECTCRS IN 10

Mme P - 3 Delgle TITLE [ change  [J Addition
NAME ALLEN, AL NAME

STREET ADDRESS | 728 NW 79 ST STREET ADDRESS

CITY-ST-2P MIAMI, FLL 33150 CITY-S7-2IP

TLE [ pelete TILE [ change =[] Addilion
NAME v HAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C_ITV-ST-ZJP

WILE 7 oelete TITLE [ Change [ Acdilion
NAME NAME c

STREET ADDRESS STREET ADDRESS

oTY-ST-ZP CITY-ST-2P

TILE —_— L S A . {11 N S VP RN U — —{T]-Chainge: — [ Addition-
NAME ‘ A NAME \\,\ﬁ.ﬁ

STREET AUDRESS STREET ADDRESS :
CITY-5T- 1P - CITY-§T-21P

TTE [ Detete TITLE [ change [ Additicn
NAME HAME 13 ji-i I T e I :}

STREET ADDRESS STREET ADDRESS 1 ] 1R —-—}j}!l A 1S 2 e

CITY-ST-2P _ CITY-5T-2P

TITLE [ Detete TITLE {3 Change  [[] Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | haraby certily that the information supplied with this filing does not quallfv for

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporalion or the receiver or trustee empowered 10 @xacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Black 1111

changed, or on an attachment with an address, with alt ather |

powared.

the exermnption stated in Section 119.07(3)(). Florida Statutes. { further certify that the information
hava the same legal effect as if made under cath; that | am an officer or d\reclOr )

. SIGNATURE: M
 SIGNATUAE AND TYPED OR FRINTED NAWE OF SIGNING OFFICER OR DIREGTOR

7-2l-0Y

Date Dayvme Prone #




