2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000009522

1. Entity Name
GOD IS GOODR MINISTRIES, INC.

Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business

POST OFFICE BOX 453458
KISSIMMEE, FL 34745

Mailing Address

POST OFFICE BOX 453458
KISSIMMEE, Fi. 34745

DO NOT WRITE IN THIS SPACE

LTI R

02282005 No Chg-NP CR2EG37 (10/03)

4. FE| Number Applied For
04-3774237 Not Applicable
. $8.75 Addional
§. Cenificate of Status Desired Im| Feo F!equired

6. Namea and Addrass of Current Ragisterad Agent

BENITEZ, FRANCISCO
2916 ELBERT WAY
KISSIMMEE, FL. 34758

DO NOT WHITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office o registered agent, o both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrafre, typad or printac name of reglstered sgent and sitls 1 applicabls. INOTE: Registered Agest signatura ragquirad whan soinstating) . DATE

Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added {o Fees
10 OFFICERS AND DIRECTCRS _ _ : o }
TIMLE D T -
NAME RIVAS, MARIA

STREET ADDRESS | 7 WEST PENN AVENUE

CITY-57-2P CLEONA, PA 17042
TiTLE D
NAME RIVAS, CECILIO

STRELT ADDRESS | 7 WEST PENN AVENUE

HRDDNNEREE
/2540550083021 B1.55

CITY - 5T-7IP CLEQNA, PA 17042
TE PD
NAME BENITEZ, FRANCISCO

STREET ADDRESS | 2493 HYBRID DRIVE

ON-ST-ZP | KISSIMMEE, FL 34758
e viD )
NANE BENITEZ, ANA

STREET ADORESS | 2493 HYBRID DRIVE

DO NOT WRITE
IN THIS SPACE

CMY-S1-2P | KISSIMMEE, FL 34758 _ .
TLE [3] - o - - -
naE BIAGIONI, NEIDA

STREET ADDHESS | 2429 OAK HOLLOW DRIVE

CITY-ST-2P KISSIMMEE, FL 34744
me ST o T
NAME BROWNE, PAMELA

STREET ADDRLSS | PO, BOX 422548
CIvY-ST-16 KISSIMMEE. FL 34742

12. | hereby Bat he information supplied with this gdoesnolqual lnrlhe
indicated on this report or supplemental report is frue an

n stated in Section 119. FfS)O Florida Statures. | further
aceurate and that my slgnaiure shall have the same legal el

that the infonmation
act as if made under oath; that | am an officer of director

of the carporation o the recﬂ ver or rustee empowered to execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, oranan aﬂachjimm an address, with zll other like empowered.

SIGNATURE: __ 1 /1A e _éﬁ_{ﬂ/ 2

foKJCr.S(-? bgm 1z(2

Y-2/-05

TURE AND TYPED OR

W SIGNING OPFICER OR DIRECTOR

Duytime Phone #




