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2005 FOR PROFIT CORPORATION
o ANNUAL REPORT
DOCUMENT # P04000100810

1. Entity Name
FAITH BY WORKS BOOK "R” US INC.
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Principal Place of Business

1830 N.W. 185 51,
CPA LOCKA, FL 33056

Mailing Address

1830 N.W. 185 5T,
OPA LOCKA, FL 33056
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2. Principat Place of Business 3. Mailing Address
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7. Name and Address of New Registarad Agent

6. Name and Address of Cument Registered Agant
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LEE, PAULA J
1830 N.W. 185 ST.
OPA LOCKA, FL 33056
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Name

Street Address (P.Q. Box Number is Not Acceplable)

City
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Lhe gbligations of registered agent.

8. Tha abova named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE
. TrEad of IR ST OF NSO Ao anct 2041l appicatie. NOTE RogiIsred AQ# S0ralUre 140uied when Mneiiing) DATE
FILE NOWII! FEE IS $550.00 9. Blaction Campaign Firancing . $5.00 May Be
Due by Soptember 7, 2005 Trust Fund Contribution. Addad to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE v 3 Delete e [JChange  [J Acdition
NALE WILLIAMS, PARNETH NAME AR S-S =003 75, 10
STREET ADDRESS | 419 CHURCH ST, STREET ADDRESS SDOENIRE NS S TS
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NAME STUCKY, WILLIAM NAME
STREET ADDRESS | 1307 EAST 69TH ST. STREET ADORESS
CImY-57-11F SAVANNAH, GA civY-s1- 2P
TINE P [ Detets mE [ Crangs [ Addtion
NANE LEE, PAULAJ HAME
STREET ADORESS | 1830 N.W. 185 ST. STREET ADDRESS
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NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Gry-§1-2¢
g O pelete TinE [JCmnge [ Acdition
NAME HAME
STREET ADDAESS STREET ADORESS
Ciry-st-2p CiTY-S1-2IP

12. | hereby cenify that the infermation supplied with this

changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE:

TYPED OR PRINTED NAME OF §KGNING OFFICER OR
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ﬁ;ir[‘lg does not qualily for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certily that the information
indiceted on this report or supplemental repart is true and accurale and that my signature shali have the sama legal el
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