2005 NOT-FOR-PROFIT CORPORATIO! -
ANNUAL REPORT (AR)

DOCUMENT # N99000001320 )
1. Entity Name™ ST o ’-—"—H-'Frn_ f
CHRIST IS MY ROCK, INC. i
05 w19 it
Principal Place of Business Mailing Address - et
14625 N.W. 7TH AVENUE 14740 N.E. 10TH AVE. :C_C;—n:-ir : A .-’
paili.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0903813 Mot Applicable
fip Country Zip Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
MName
|- _ETIENNE, BARBARA T T . B R e
P o3 er is Not Acceptable:
169 NW 42 PL praslel
MIAMI FL 33127
City F L Zip Code

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

SIGNATURE
Slgnature, typsd or printed nama of registered agent and title if applicable (NOTE Regsiered Agent signature requued when reinstating) DATE
+ - FILE NOW:-FEE IS $51.25 “o - 1 . Elestion Campaign Financing $5.00 MayBe | - Make Check Payable to
. Due By May 1, 2005 ) Trust Fund Contribution. O Added 10 Fees . Florida Department of State
10. OFFICERS ANDG DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD [ Delete TTLE [ Change  [] Addition
MAME JOSEPH, JULIA NAME
STREET apDAESS 14740 N.E. 10TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33161 CITY-ST-2IP
TILE vD O etete THLE [ Change [ Addition
NAME VALUS, JEANM HAME -.—
- _ —
STREET ADDRESS |458 N.E. 77FH STREET { e rouess =l _m ﬂi L] gy L ) e =
cry-st-z@  |MIAMIFL 33138 CITY-51-21P 07/ 290 ““le] f3"'GDS #¥b1, 25
TITLE SD 7 Delete TIILE ] Change [ Addition
HAME ETIENNE, BARBARA NAME ; »3! TN Rt I Lt 35 e
STREE[ ADDRESS | 169 NW 42 ST - STREET ADDRESS . A9 -1 f'.z__r! "1 **FL..E .
oy-sT-7P T TIMIAMIFL 33127 - CITY ST-7P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
s T TP W oo Y o
STREET ADDRESS STREET ADDRESS e ,:“3 ?_I_S__“_'_..l j:3 25 m:ﬁ-:—]"l_ .__,;-’j ’Hﬂﬂ
CiTY-S1-2P . CITY-53-2P ffedy L1 LIS s, LU
TWILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF CITY-ST-7P
TITLE [ oelete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-S§T- 2P

12. | hereby certify that the information supplied with this fl|!né; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further cerlify that the informalicn
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
NG OFFICER OR DIRECTOR Date Dayurne Phone #

A1
SIGNATURE AND TYPED OR $RINTED NAME OF €ig




