-

ANNUAL REPORT (AR)

-e'.".""

2004 NOT-FOR- PROFIT CORPORATION

BT -__

. FILED
Apr 07,2004 8:00 am

3

DOCUMENT # N03000008197

1. Entity Name

_MISSION OF GOD TO RESCUE CHILDREN, INC.

"‘aw

e

ecretary of State

03-22-2004 90040 Q38 ****50.00
04-07-2004 90328 Q0] ***x**] 25
04-07-2004 90328 002 *****g 75

‘ Principal Ptace of Business

274 NE 59TH 5T
MIAMI FL 33137

Mailing Address

274 NE 59TH ST
MIAMI FL 33137

v

2. Principal Place of Busingss

R Bot

3. Mailing Address

BTINET

i e W POV OR

o

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FE| Number Applied For
/lfmm—-) Fan E[ .S-L - AMOLITS Mot Applicable
L Zip Country Count o . .75 Additional
9 3 / 3 7 N BP, 5. Certificaie of Statys Desired [ ?389 Redui ac; na
6. Name and Address of Current Registarad Agent i 7. Name and Address of New Regislered Agent
Name
L BIaNESOTHET D T o L R
MIAMI FL 33137
City FL | Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named enhty submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tammiltar with, and accept

Sigaature. typed or prnted namae of rogstored agent and Hia f apphcable.

{NOTE: Regetisied Apon moralUng ragquicod wien reegtatmg)

DATE

FILE NOW: FEE 15$61.25 ©
By May1 2004 v i

9. Elaction Campaign Financing

$5.00 may Be
Trust Func Contribution,

Added to Fees

. "Make Check Payabls to™
~Floridn Depaltment of Stale

10, = STRICERE AD GRECTORS

1, ADDTTIGNS/CHANGES 70 GFFICERS AND DIRECTORS N 10
6] —
me O Deee e Ext-ukuc Digeclor Thange [ Addition
E -4 FLORAIM, ELIE REV RANE lom-‘ ElLe Rev _
stheeT anpress {274 NE S9TH ST STREET ADDFESS 5 ‘Sia e
ary-stze  (MIAMIFL 33137 CITY-ST. 2P ) t F’ /. 331 hg/
o]
WL Cetele Tne [Bthange [ Addition
NAVE MORRISON, LYNDA W NNE ‘
sTREET ApoRESS | 1290 NW BOTH ST STREET ADDRESS R‘ e, z‘ﬁ_ _
cmv-si-ap  |MIAMI FL 33142 CIY-S7- 1P “ A . . '
D -
me Deiete e ec z BTrange  WPdditon
- NEGRON, JESSICA o e D"P“Ll "‘"
smger sppness | 5102 BELMERE PKWY STREET ADDRESS
onv-stap_ |[TAMPA FL 33624 i o e e[ OTLSTIP . w e 3 z. ] N
THILE ' [ Detete TRE SIAJ-' , ‘Ti._”uf,c_ [ Change [ Radition
HAME. NAME
AISD
STREET ADORESS STREET ADDRESS | g- f ﬁ\s‘ftd_[
CIPY-ST-7PP CITY-57.29 I'ea Wr 13 ’l"g/
TmE O pelete e O change [ Aadition
NARRE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P i CIFY-5T-2P
TILE Y, e ClcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P 1 CITy-51-2

12. | nereby certity that the information supplied with this filing coes not quality for the exemption stated in Section 119.07{3)i, Florida Statutes. | further certify that the information
indicated on 1nis raport or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under cath; that [ am an officer or director

U ,

ol the corporation or the raceiver or trustas ampowered to execute this repon as required by Chapler 617, Elori
changed, or on an attachmeant with an address, wilh afl other like empowered.

SIGNATURE:

Siatutes; and that my name appears in Block 10 or Block 11l

MUGHATURE AND TYPED OR PRINTED E OF

OFFICER OR INRECTOR

Daytima Phona &

-



