Co : _ FILED
2004 NOT-FOR-PROFIT CORPORATION. Mar 10, 2004 8:00 am

ANNUAL REPOI'{!'?(A[Q)? v ¥

DOCUMENT # N0O1000002579 ... Secretary of State
1. Enlity'Name * * 02-25-2004 90059 029 ****5]1 25
SOUL SAVING STATION SERVICE CENTER, INC.
Principal Place of Business Mailing Address
1880 WASHINGTON AVE . 1880 WASHINGTON AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054 68405323
]
S T
Suite, Apl. #, e1c. Suite, Apt. &, elc, MOORE CR2E037 (11/03)
City & State City & Siate 4. FEI Number Applied For
65-1106652 Not Applicabls
Zin Country Zip Country 5. Certificate of Status Dasired O Eg'ggl l.:?:‘i’!iona}
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

Tl TMURRAY,JASONM T T T F e A0 e e PP
100 SE 2 STREET STE 4000 Streat Address {P.O. Box Numbar.is Not Acceptable} e

MIAMI FL 33131

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or boin, in the State of Florida. | am familiar with, and accepl,
the cbiigations of registered agent.

SIGNATURE
‘ Sigratwe, lypec of primed name of regesTarad agem and lile d apohicabie. (NOTE: Ragistersd Agenl sgnetuty required whan Mens:ating)
9. Election Campaign Financing $5.00 may Be
Trust Funa Contribution, O Added 1o Fees
10, OFFICERS AND DIRECTORS m". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e FD 01 Detete e [} Change [ Addiion
AN MURRAY, JAMES nAvE
STREET aoress | 1900 NW 171 ST STREET ADDRESS
ory-st-ze |MIAMI FL 33055 CiTY-S1-71P :
TLE vD O delete TRLE D chage O Addion
NAME MURRAY, EULA HAME
smeer apcaess | 1900 NW 171 8T STREET ADGRESS
CITY-ST-7P MIAMI FL 33055 . CITY-ST-2IP
TE $D ' O Detee TIE Ol change [ Addion
~—\"wt = [VEAN:MILDRED- ~» = ——n — e Y B ke O
) _| sweeraomess [262NE141ST . . STREET ADDRESS
T T omstae. IMIAMIFE 33161 T T T m e e e W ey | T T e S -
L i 1 Detete e [CJChange [ Addition
N CLARK, MATTIE NANE
sTreet noness | 2445 NW 159 TERR STREET ADDRESS .
CITY-ST-2P OPA LOCKA FL 33054 CITY- §T-21P
mme . [ Deiete mE D Change [ Addifion
NAME NAME -
STREET ADDRESS STREES ADDRESS
CITY-57-28 CINV-ST-ZP _ )
e O petete e Dchange [ Adiion
MAME HAME '
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-ST-21

12. | hereby certity thet the infoprfdtion supplied with this filing does not quality for the exemption stated In Saection 119.07(3Xi), Florida Statutes. | further centify that the information
indicatad on this report orAupplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the, iver o trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changsd, or on an att ent with an addregs, wit)f all other like empowered.

SIGNATURE /4




