2004 NOT-FOR-PROFIT CORPORATION FILED

... ANNUAL REPORT (AR) ] May 26, 2004 8:00 am

DOCUMENT # N99000001320
vt Secretary of State
05-26-2004 90002 028 ****70.00
CHRIST IS MY ROCK, INC.
Principal Flace of Business Mailing Address
14525 N.W. 7TH AVENUE 14740 N.E. 10TH AVE. . -
MIAMI FL 33188 MIAMI FL 33161 ) Jquaab“j
Suite, Apt. #, etc. X Suite, Apt. #, elc. MOORE ’ CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0903813 Not Applicable
Zip Couniry zp Country 5. Cerlificate of Status Desired O Efe‘gg‘ Sﬁ;j‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streat Address (P.O. Box Number is Not Acceptable)

ETIENNE, BARBARA
169 NW 42 PL
MIAMI FL 33127

City FL l Zip Code

8. The atove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typec or orintad name of registered agent and tils f applicable. {NGTE: Registered Agent signaturs required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS _ n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD _ (1 Delete mE Ol change [ Addition
NAME JOSEPH, JULIA X ] e
STREET apDRESS | 14740 N.E. 10TH AVENUE STREET ADDRESS
omy-st-zp |MIAMIFL 33161 GITY-ST-ZP
TITLE vD 3 Delete WILE [ Change  [] Addition
wwe - |VALUS, JEANM NAME
sTaeeT anpress | 458 N.E. 77TH STREET STREET ADDRESS
crv-st-zp |MIAMIFL 33138 CTY-8T-ZiP
TTE sD _ 1 Delete TMLE ' [ Change 3 Addition
nee __ |ETIENNE, BARBARA _ - - em _NAME e —_— — e e S
STREET apDRESS | 169 NW 42 ST STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33127 OITY-ST:28
TILE 3 Delete TITLE [ Change [ Addition
NAME . |__ : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIty-ST-21p '
TLE [ petete THLE [ change ] Addition
NAME NAME
STREET ADDRESS . $YREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ‘
TME [ Delete TITLE ‘ {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7- 20 CTY-ST-2IP

12. ! hereby certify that the information supplied with this filing does nét qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered. : .

e
SIGNATURE: .

: ’.’. A
SIGNATI

r A

URE ANIF TYPED OR PRINTED NAME OF SIGMNG

1CER OR DIRECTOR|

',‘_ —Ib ﬁé Daytime Phone #




