2004 NOT-FOR-PROFIT CORPORATION
~~ ANNUAL REPORT (AR_) FILED

DOCUMENT # N95000002479 Feb 23, 2004 08:00 AM
. Enti
T ey Mame Secretary of State
RAINBOW MIRACLE MINISTRY INC.
Princinal Place of Business " Matiing Address
1278 N.W. 43 ST. 1278 MW, 43RD ST.
gg\w FL 33142 MIAMI FL 33142
e e W 111111
Suite. Apt ¥, etc Suite, Apt #, elc. B MOORE CR2E037 (11/03)
City & State - City & State S 4. FE! Number Applied For
o 65-0661716 ) Not Applicable
Zip Courtry ap Country 5. Corficate of Status Desiced (8 feaegfq Additioral
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Name S ’
Tgfvgﬁl\;\'lsﬁi%%mé}; Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City FL ] Zip Code

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

SIGNATURE - — e — S _ —
Signatwe typed or pnnied nama of regisiored agent and title if apphcable (NOTE Ragstered AQont signalure requiréd when reinstaling) CATE
FILENOW: FEE IS$6125 . | 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Contribution. O Added to Fees Florida Department of State
‘iO. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
e bF 0 Delete Tme i Change |1 Addition
AE HOWELL, PASTOR BEVERLY AME
staee7 aconess | 1278 N.W. 43RD ST. STREET ADDRESS YODOR00s 1634
cmv-st.ap | MIAMIFL 33142 CirY-S1-2F 22423 8-90085-011 70.00
e AD ‘ [ Celete nng T [ Change [ Addiion
NAbE FORBES, LEROY NAME
STREET aDDRess | 1007 NW 28TH ST STREET ADDRESS
ov-sr-2p  (MMAMIFL 33142 CITY- ST-2P
TME TAP O pete | wat - [ Change 1 Addition
NAME FORBES, HERMA NANE
STREET ADDRESS | 1487 NW 148TH ST STRLET ADDRESS
CITY-5T-ZiP OPA LOCKA FL 33056 - CiT¢ . 5T-2P
e ' Opelle | e [l change [ Addtion
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY- ST-2p CiTY - ST- 2R
TILE O belete  § e - - I Change [ Addiion
NAME F name
STREET ADDRESS STREET ADORESS
CITY-S7-2Ip CITY-ST-ZP
TImE [ Detete N e O Change [ Addition
NAME NAME
SIREET ACORESS STREET ADDRESS
eIy -ST-7p CITY-ST- 28

12. 1 hereby cenify that the information supplisd with this filing does not qualify for tha exemption siated in Section 11'55:.'07%3)@, Flarlda Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatien ar the receiver or trustee empowered 1 execute this report as required by Chapler 617, Florida Staiutes; and that my name appears in Biock 10 ar Biock 11 if

changed, or an an attachmerit with an address, with all other like empowered,

s ot Ruaede Mowelll - paston - Beyexl y Hewel ENE 6/ T8¢.287 221

SIGNATURE AyEJTYPED OR PRINTED NAME OF SIGJUNG OFFICER OR DIRECTOR Dale Daytme Fhane #




