2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 725214

1. Entity Name

HEED UNIVERSITY SCHOOL OF THEOLOGY, INC.

Principal Plece of Business Mailing Address

1131 N.E. 169TH TERRACE 1131 N.E. 169TH TERRACE
NORTH MIAM! BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

FILED
Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90003 048 ****51.25

24072003

LA L DR

08302004 No Chg-NP CR2E037 (10v03)

4, FEI Mumber Applied For

59-1470351 Not Applicable
8. Cerificate of Slatus Desired. [ fg—;gmmmal

6. Nama and Address of Current Ragistered Agent

o
MILRAD; HIRSCH
5240 N A4iJS DRIVE )
HOLLYWOOD, FL 33021

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

the: obligations of registered agent.

SIGNATURE
sl . typed or printed hame of regitered agent and tile ¥ applicoble. (MOTE: Ragisterad Agent signansre requlred when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS
TINE VDCT
NAME HIRSCH, RONALD

STREET ADORESS | 1931 N.E. 169TH TERR,
SITY-S1-2IP NORTH MIAMI BCH., FL

e 8]

NAME SHAW, IRVING S
STREET ADDRESS | 1212 W CENTER ST
CY-ST-2IP MANTECA, CA 95337

TWILE DS

NAME MILRAD, FRADALLE E
STREET ADDRESS | 5240 N HILLS DR
CIry-ST-2iP HOLLYWOOD, FL 33021

TILE D
HAME “[PANUSH, DONB™ ) - - -
STREET ADDRESS | 2166 BROADWAY

CITY-ST-21P NEW YORK, NY 10024

TNE

NAME

STREET ADDRESS.
CiTY-57-2IP

TINE

RAME

STREEY ADDRESS
cAY-§1-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){0), Florida Statutes. | furtier certify that the information
incicated on this report or supplernental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with en address, with all other liketempowered.

SIGNATURE: E”‘ A

fonald V- [h‘r;rcL VP- Q/%Y 305- 599%3

TURE AND TYPED OR NAME OF OFFICER OR DIRECTOR

Craytme Phooe #




