2UU4 NU | -FUK-FRUFTT CURFUKA EHIUN
ANNUAL REPORT FILED

DOCUMENT # N95000004907 Apr 27, 2004f8-00 am
1. Entity Name
CHRISTIAN FAMILY CENTER, INC. ecretary 0 State
04-27-2004 90065 042 ****5]1 .25
Principal Place of Business Maiting Address
2216 NW 72ND TERR 16000 NW 7TH AVE # 7
PEMBROKE PINES, FL 33024  US MIAML, FL 33169 IS
s s SRR IR R R R
Sulte, Apt. #, stc. - Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEt Number Applied For
65-0614374 Not Applicable
Zip Country Zip Country 5. Cerlificaté of Status Desired [ ﬁ'ﬁ, Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AT Name

JARAMILLO, WILLIAME,,

3900 SW33RD ST - - Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PARK, FL 33023 °

T

City FL Zip Code

8, Th_t-; abova named entity submits this statement tor the putpose of changing its registered office or registered agent, or both, in the State ol Florida. | am farniliar with, and accept
. the ohligations of registered agent.

SIGNATURE i
T Signature, typed or printed name of registered agent and fitks ¢ applicabls. (NOTE: Registered Agent signature required when reinstating) RATE
o7 Filing Fee is $61.25 9. Election Campaign Financing $500 May Be
Due by May 1, 2004 Trust Fund Coentribution. (18] Added 1o Fees
10. OFFICERS AND DIRECTCRS 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD [ elete . W { A (7 ' : (3 Additon
TNTMEE JARAMILLO, WILLIAM E e ;TMi ‘7’ ”7/ /%Afﬂ% Mm ﬂ
| staeeT AnoRESS | 3900 SW 33RD ST STREET ADORESS ’Z’Q/& /U/() ;
CrY-ST-2F | PEMBROKE PARK, FL emy-ST-21P )‘/ﬁ//t/wm ; ﬁ— j

me STD 3 Delete TmE J"? wm Vi MT/UM ' S2Chamge ] Addition

NAME JARAMILLO, NANCY NAME
STREET ADDRESS | 3900 SW 33RD ST stogeT aooness 47,7/ 0 Y29, 7£’ 7
onY-s-7P | PEMBROKE PARK, FL aveseze [ LA/ 1 onnd. A j@#

me VD 1 el me / Zq / ch 1 Addi
e ABADIA, LUCIA " NAVE A4 /) AU et "

sTREET AooRess | 4955 NW 199 STREET LOT 291 sweromess | /461 W) 57 248

oTv-Sr-2r | MIAMI, FL 33055 Cy-ST-2P LA/, £ 3200

TmE O] Detete e 7 [JChange L] Addition
NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-§T-21P CITY-ST-71P

TME 7 Delete THLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

C{TY- ST-21P CITY- ST-21P

TME Tpetre | | e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LImy-ST1-21P CrY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3%i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an ollicer or director
of the carporatien or the receiver or trustee empowered 10 execule this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachment with an address, wigh all other like empowered.
mj 4 c%:b?/d ’/ﬁjf
4 / / Date . / 7

SIGNATURE:
Daytime Phona #

D NAME OF SIGNING OFFICER OR DIRECTOR



