2005 NOT-FOR-PROFIT CORPORATION
"7 ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # N99000000240 o

1. Entity Name
INDEPENDENT CHRISTIAN ALLIANCE MINISTRIES, INC.

ecretary of State

04-21-2005 90220 010 ****61.25

Principal Place of Business Mailing Address
87 COTE PLACE 22 ’ 2648 HAVANA DR
CARREFOURWESTWI, Wl  HA MIRAMAR, FL 33023
T s g RGO
ame ad dbove [kt Aame, a4 absires
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-NP CR2E037 (10/03)
T
City & State City & State 4. FEI Number Applied For
65-0903229 Not Applicable
Ze Country Zp Couniry 5. Certificate of Stawus Desired [ §8'75 Additional
H ee Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Regi d Agent
Name . T .
-LOUIS-ANDRE.JDR - - —~ - B / /) rferie—lAeehin e
2648 HAVANA DR Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33023

[7520

City -
P Ml a i

NW_jith SE |
FL | %57¢o

8. The above named entity/submits this statement for the glurpose of changing its registered office or registe
the obligations of regiggered agent.
-

SIGNATURE _)( M‘/

red agent, or both, in the State of Fiorida. | am familiar with, andfaccept

4 - [3-05

Signature. {med or ﬂmed name :3 repistered a!am and ttie Il applicable. (NOTE: Raglsterad Ageni signaturg requirec when reinsiating)
Filing Fee is $61.25 9. Election Campaign Financing 35'00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contriution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS 1IN 10
inits PD O Delete TITLE CIchange  [J Addition
NAME LOUIS, ANDRE J DR. NAME
STREET ADDRESS | 2648 HAVANA DR STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33023 CITY-$1-2P
TLe vD O bekete TITLE \jl ce. Pre G icent fd Change [ Addition
NAME ALTIDOR, PAULMER NAME .
STREET ADDRESS | 719 EXECUTIVE DRIVE, APT 212 STREET ADDRESS 2’56“ V" €N \7.9 § Qpl‘
ony-s-7p | WEST PALM BEACH, FL 33401 arestze | TS50 NW 1 ST Mg B2 23107
TILE sD 3 Deete TMLE 966"(6&52\’ _ 7 [ Chande  [J Addilion
NAME VERDIEU PLAISIME, JOSEPH NAME Hm-_sgﬁg ] eveni
STREET ADDRESS | 405 SW 13TH PLACE, APT. 106 SIREET ADDRESS gee addres a bevi@.

_CITY-ST-2P DEERFIELD BEACH, FL 33441 . omy-st-ze,_ | . S _ - Ens
TITLE D O pelete TITLE O Change [ Addition
NAME GISLAINE, LOUIS M NAME
STREET ADDRESS | 2648 HAVANA DR STREET ADGRESS
CITY-57-ZIP MIRAMAR, FL 33023 CITY-ST-2ZIP
TILE O vetete TITLE ] change .21 Addltion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CiTY-S7-2IP
TITLE 1 oelete e [Jchange [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§I-2IP

12. I hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as srequired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

%HEC.TOH

oulolln S 4R)-98n- 238
Catg ¥ f Daytime Phone #




