2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000012904

1. Entity Name

COLOSSIANS KINDERCHURCH, INC.

Principal Place of Business

15343 NW 2ND AVE
MIAMI FL 33169

Mailing Addrass

P O BOX 960480
MIAMI FL 33296

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90521 001 ***511.25

YU AW~ = -~

AR

I

2. Principal Flace of Business 3. Mailing Address m“ Imm || |||‘

Sufle, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103)

City & State City & State 4. FE| Number Applied For

65-0911376 Not Applicable
ap Country Zip ountry 5. Certificate of Staius Desired Il $8'75 A_ddmona!
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ADELEKE, PATRICK

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

7201 SW 123 PLACE

MIAMI FL 33183

Zip Code

City FL

8. The abave named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o prnted name of registered agenl and title H applicable. (NQTE. Regrstered Agent signature requred when ranstating) DATE

. ~FILE NOWN!. FEE IS $150.00. B
- *After May 1,,2004 Fee will be $550.00° - "
."Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DV O Delete TITLE [Jchange  [J Addition

NAME ADELEKE, PATRICK NAME

STREET ADDRESS 6281 S.W. 156TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 CiTY-ST-21P

TLE P ] Detete TITLE ] Change (] Addition

NAME ADELEKE, PATRICK NAME

STREET ADDRESS | 6281 S.W. 156TH COURT STREET ADDRESS

GITY-8T- 2P MIAMI FL 33193 CITY-ST-ZiP

TILE VPST 3 Delete TITLE [ Change [ Addition
" NAME ' ADELEKE; MORENIKE v HAME

STREET ADDRESS | 6281 S.W. 156TH COURT STREET ADDRESS

CITY-57-2P MIAMI FL 33193 CITY-ST-21P

TITLE [ petete TITLE ) [CiChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2iP

THLE ] pelete e [ Change  [C] Addition

HAME [ I

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-5T-Zp

TIFLE O pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby ceriify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplementat repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad 10 execute Lhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. 5)
‘?“ @ c} St a
SIGNATURE: Ho-

¢4 -7 7L
SIGNATURE AND TYPED OR PRINTED NAME OfSIGNING OFFICER GR DIRECTOR Cale Daytine Phone #




