2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F01000005030

1. Entity Name
THEE REFINERS FIRE MINISTRIES OF PRAYER, INC.

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90225 024 ****61 .25

Principal Place of Business

8775 NW 36TH STREET _
BLDG 1 SUITE 302
szlélNRiSE FL 33351

Mailing Address

BLDG 1 SUITE 302
SLSJNRlSE FL 33351
v

8775 NW 36TH STREET

20020132

2. Principal Place of Business

421l Colonial Grand bly

3. Mailing Addrass

1431 Colonial Grand Blud

AT

il

Suite, Apt. #, etc. Su;.'-e S:uite. Apt. #, etc. 15t MOORE CR2E037 (10/04)
4 2114 . Suite 3uH ° ‘
City & State h City & State 4. FE! Number Applied For
Qrlando, FL Oclando ] FL 74-2957641 Not Applicable
Zip ' Country Zip Country o ] 8.75 i
3 2 g3 —‘ U‘E A .A_Tg 2 _1 US A 5. Certificate of Status Desired O §ee qu‘:\jﬁ;ﬂ;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T - - =" Name"P - - - = -
PAUL. VERA aul, Vera
277_?ENW236TH ST Street Address (P.0O. Box Number is Not Acceptable)
UITE 30 .
SUNRISE FL 33351 143 o Colonsod Grand Blud. Su te 3li¢
ity ode
Oclando FL | $7°%27

8. The above namaed entity submits this statement for the purpose 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 'VEFOL E \ —Paug\

Lo E Pl

&/ Qﬁ%o&‘

Signatuie, typed or punled name of registerad agen! and utle | appicabla

{NOTE: Regrstared Agenl signature required whan renslaimg)

DATE

9. Efection Campaign Financing
Trust Fund Contibution,

35.00 May Be
Added to Fees

. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P- I 0 Detete TITLE f;’) V ﬂddf (43 B’Chanqe 7 Asdition
NAME .IPAUL, VERA NAME awnl) Vero .
sTREET ADDRESS, [B775 NW 36 STREET, BLDG 1, #302 sireeraoniess | 1431 Colemiel Grond. Blvd, Suite 31 14
orv-si-zar - [SUNRISE FL 33351 CITY-S1-2P Oclando, Ft. 328371
e VP 3 Detete T YP ddresg ¥ Change O Addiion
HAME PAUL, EMANUEL NAME 1193 N YHgth Cour .
STREET ADDRESS | 6900 LANDINGS DR UNIT 208 STREETADDRESS | § @ ude(h; il | FLV 233) 9
CITY-ST-21F LAUDERHILL FL 33318 ClTY-S1-2P
ame— - |S ————— - — [ oeiete TmE s . ~e - Addre s Chage—-[1 addiion
NAME LOMBARD, CHRISTINE NAE Lombard, Christine
STREET ADDRESS | 8775 NW 36TH ST. #302 SUITE siweraoness | 30V Nw g71Hh Ak 242
ary-si-zp - [SUNRISE FL 33351 a-se | "Plantation, £ 3332 ¢
e T OJ Delete I T ... Address Acnnge O addtion
e LOMBARD, CHRISTINE NAME Lombord, Christine.
STREET ADDRESS | 8779 NW 36TH ST, BLDG 1 SUITE 302 STREETADDRESS | 3 1 N“J &7+ A o 213
orv-size |SUNRISE FL 33351 arvste | “Plantation, EL 33224
e QLDOGAN LS 1 Dotete L AT Address & change’ [ Additon
NAVE » HAME Caolo an tElgie ., . -
sthees aooaess | 4287 REFLECTIONS BLVD APT 202 sieeT aochess | o] jSOu:Hn ampténTerrece #2214
orv-sr.zp | SUNRISE FL 33351 av-si-P - Tammorec, Fo 33321
TILE 1 perete TM1LE [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-51-2P

12. | hereby cerﬁlg:vthat the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
i}

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal e

act as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 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 attachment with an address, with all other like er;%ered,

SIGNATURE: _Yera E. Paul o00

™)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

Ww,;ugiﬁ) s (407)857- 086l

Daylsne Phone #




