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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1, Enlity Name
ADDINIA JIREH MINISTRIES, INC.

DOCUMENT # N92000000636

Principal Place of Business

2239 NW 89 STR

Mailing Address
20621 NW. 22ND (T

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90020 016 ****6] 25

MIAMI, FL 33142 US MIAML FL 33056 IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004
Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Apptlied For
NOT APPLICABLE Not Applicabls
Zi Count: i Count it
o e . D.v i T %I_F: ) ountry - §. Certificate of Status Desired O §8'75 Additional
- - I enasie B - = - - ~ =- —— -7 -FeeRequired = .—__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PRATT, JOEL E.
20621 NW 22 CT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33056
City FL ] Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
J‘ Signature, typed of printed nama of agent and Ltk if (NOTE: Registered Agant signature required when rainataling) DATE
- Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2004 Trust Fund Contribution, ] Added to Fees Florida Department of State
190, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE o] [ pelete TITLE [ change [ Addition
NAME ROBINSON, JOSEPH NAME
STREETADDRESS | 1141 NW B5TH ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33150 CHY-ST-ZP
TITLE D [ Detete TILE - ¢hange [ Acdition
NAME RUFF, CASEY NAME
STREET ADDRESS | 21000 NW 17TH AVE #3 STREET ADDRESS
GITY-ST-2IP MIAMI, FL CITY-ST-21P
miE P O Dekee TImE [lchange [ Addition
—MaREs =~ - CPPRATT,JOEL 7 - = =7 - = Gl e e —— B e == e —— m——— e e e e = e
STREET ADDRESS | 20621 NW 22ND CT. STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-57-2IF
THLE T 7 Delete TITLE [JChange [ Addition
NAME BROWN, MARCUS HAME
STREET ADDRESS | 2981 NW 165 STREER STREET ADDRESS
CITY-ST-2IP QOPA LOCKA, FL 33054 GTY-ST-2IP
TITLE 1 pelete Tie [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21 CITY-ST-7IP
TINE Lo R I TITLE - . O change  [] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY- ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental regort is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha regeiyer or trusteé epowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfierg with an gddregs, with all other ke empowared.

SIGNATURE:

/-12 -0 3o5 552!

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Dale Caytime Phone #




