2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000007091

1. Entity Name

LATTER DAY LEVITE CORPORATION

Principal Place of Business

5451 N.W. 180TH TERRACE
OPA-LOCKA FL 33055

Maiting Address

OPA-LOCKA FL 33055

5451 N.W. 180TH TERRACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90431 003 ****g] 25

L

[T

i

-~

MQORE CR2E037 (11/03}
City & State City & Stare 4. FEI Number Applied For
| Not Applicable
Zio Country ap Country 5. Cerificate of Status Desied ~ []  $0-79 Additianal
Fee Requirad
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

SANDY, SILVA
5451 N.W. 180TH TERRACE
OPA-LOCKA FL 33055

Street Address (P.O. 8ox Number is Not Acceptable}

City

FL ’ Zip Code

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

the obllgat Jons of registered agent.

SIGNATURE

Slgnature. typea o printed name of registered agent and lile if apphcable.

(NOTE: Registered Agert mgnature reguirgd wharn reinstatng}

9, Election Campaign Financing =~ «
Trust Fund Contribution. | v

- ‘Added to Fees

$5.‘00l May Be

10. GFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

TILE D {1 Delete TITLE [ Change ] Addition
AME SANDRA, SILVA NAME

stReET aunress | 3451 N.W. 180TH TERRACE STREET ADDAESS

ciry.sr-zp  |OPA-LOCKA FL 33055 CITY-ST-2P

TITLE VE,L J Delete TITLE [ Change [ Addition
e GLADYS, RIVAS e

sTReCT aopress |5451 N.W. 180TH TERRACE STREET ADDAESS

orv-st-zp  [OPA-LOCKA FL 33055 CITY-ST-2P

TME VP.D [ Gelete TIME [ change [ Addition
NAME D‘ANA, TGF\RES NAME‘

STREET ADDRESS [5451 N.W. 180TH TERRACE STREET ADDRESS

CITY-ST-2F OPA-LOCKA FL 33055 CITY-§T-2IP

THLE 1 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS |,

CITY-ST- 2 ! CTY-ST-2P

TTLE 3 Delete TITLE [ Crange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS

CITY-§7-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver ar rustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail other like empowarad.

SIGNATURE: M 74

-

[

4 fabfo

35, 62Y. Y253

_/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




