2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P03000087843
1. Entity Name

CHRISTIAN ADVERTISEMENT, INC.

Secretary of State

03-26-2004 90010 003 ***150.00

Mailing Address

1615 SW 45TH STREET
CAPE CORAL, FL 33914-6212

Principal Place of Business

1615 SW 45TH STREET
CAPE CORAL, FL 33914-6212

V3ULLbaD

A A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Numbaer Applied For
Z o - OZS /738? Not Applicable
2ip Country Zp Country 5. Certificate of Status Desireg d $8‘75 Aﬁdiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DEL RIO, NOEMI

1615 SW45TH STREET

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

CAPE CORAL, FL 33914-6212

=

Gity

FL l Zip Code

8. The above named enlity submits this statement for the pu
*  the obligations of registered agent. -

SIGNATURE ( [« Sy U Q

e of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with. and accepl

Signalure, lyped of privled rame of registered agenl and titlke f applicabia.

[NOTE: Aegislered Agent signature requited when reinstating}

:5,1;15/04

DATE ,'

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T0LE D 1 Detete TILE [Jchange [ Addition
NAME DEL RIO, JESUS NAME
STREET ADDRESS | 1615 SW 45TH STREET STREET ADDRESS
CITY-51-2P CAPE CORAL, FL 339146212 CITY-ST-2IF
TILE D [ pelete TITE [ Change [ Addition
NAME DEL R10, NOEMI NAME
STREET ADDRESS | 1615 SW 45TH STREET STREET ADDRESS
GITY-57-2P CAPE CORAL, FL 339148212 CITY-S5T1-2IP
THEE ] petete THLE ) Change [ Addition
NAME I NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP GITY-ST-2P
TITLE 3 Delete WILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
e [ oeiete TILE [Jchange [ Addition
NAME™2 " : e R RAME
SREETADDRESS | T T o STREET ADDRESS
CIV-57-7F ' CITY-ST-21P

12. | hereDy certify that the information supped with this filing does not qualify for the exem,
indicated on this reporl or supplement j
of the corporation or the receiver or tr
changed, or o an attachment with a

SIGNATURE:

el

. with all other like empowered.

eports true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
owered 10 exgcute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ption stated in Section 119.07(3)(H, Florida Statutes. | further certify that the information

o PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

3;/2.3/@/ (237)9 ¥5-451

- Daytima Phone #

"

)

A




