2004 NOT-FOR- PBOFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am
DOCUMENT # N02000009860 ‘ ecretary of State

1. Ently Hame 04-23-2004 90221 026 ****75 00
VICTORIOUS PRAISE AND WORSHIP OUTREACH
MINISTRIES, INC.

Principal Place of Business Mailing Address
6257 N.W. 18TH AVENUE 16041 N.W. 18TH COURT
MIAMI FL 33147 MIAMI FL 33054
LORT N0, A7 feme J1 1L 1) 185 cont
Suite, Apt. # etc Suite, Apt. #, elc.

MOORE CR2EQ37 (11/03)

ity & State ! City & State - 4. FEI Number Apgplied For
(4 /%M/Q Hitm L/ Aprely 76-0726284 Not Applicaia

(?) / ‘/’7 Z?“ yy ” (ﬁd; L/ zoj?f 4 . Cerificate of Staws Desred [ ?ese ggq‘ﬁ?:(;honal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLAIN, BELINDA
16041 N.W, 18TH CCURT
MIAMI FL 33054

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

City FL "| Zip Code

8. The above nam entity submits thig gfatgment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligationsyf registerg
sIGNATURE YWHAM LY (p) .Z/fffbf/
' Signature. typad or printed rfame of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
- FILE-NOW: FEE IS, $61.25° FR | 8 Election Campaign Financing $5.00 May Be .  Make Check péyamé‘ to”
Due By May 1, 2004 Trust Fund Contribution. Added to Fees C Flonda Department of State

10. OFFICERS AND DIF\‘ECTDHS 1", ADDITIONS.’CHANGES TO OFF|CERS AND DIHECTOHS IN 10

THLE 3 [ Delete TITLE {(JChange [ Addition
NAME MCCLAIN, BELINDA NAME

STREET abRess | 16041 N.W. 18TH COURT STREET ADDRESS

cry-st-zp |MIAMIFL 33054 CIry-ST-2P

MILE T ] Delete TTLE [[ichange [ Addition
AE SMITH, VIRGINIA G KAVE

sTReeT ppress | 7521 ORLEANS STREET .. STREET ADDRESS

omv-stze  |MIRAMAR FL 33023 CITY-ST-2P

TTLE T O Delete THLE [ Change [ Addition
NAME GATES, DAISY - - - T Ba - NAME - - - - - - — -
STREET ADDRESS | 4051 N.W. 198TH COURT STREET ADDRESS

ome-st-zp |CARQL CITY FL 33055 ) & omv-si-zp

TTLE [ etete TIE [Jchange [ Addition
AAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [] Detete TiTLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 7P CrYV-ST-2P

TE 1 Delete ILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. i further cerify that the information
indicated on this report or supplemental report is Irue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trustee emppwered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or pn an attac with gn addresg fwill all pther like empowsred.

SIGNATURE: (h) ST () ledH 555

¥ GIGNATURE anp 7¢rEp daFRINTED NAME OF SIGRINGDFFICER OR DIRECTOR Pate Daylime Phone #




