.+ ‘3004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M78154

1. Entity Name
GOSPEL GARDENS, INC.

Apr 28,2004 08:00 AM
Secretary of State

Maillng Address

10201 SW 157 ST
MIAME, FE 33157 US

Principal Place of Business

10207 SW 157 5T
MIAME, FL 33157 US

DO NOT WRITE IN THIS SPACE

L EME RN GIE I FO AP AR

04252004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0236007 Nat Applicable
. ) $8.75 Additional
5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

BARTLEY, WILLIAM
10201 8W 157 ST
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

the obligatiens of registered agent.

SIGNATURE

Signature, typed of prinled narme of registared agant and (ita if applicabla.

(NCTE. Ragistared Agent signature required when reinstating) OATE

€. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Ba
Added o Fees

10. OFFICERS AND DIRECTORS . ]
TITLE PT
NAME BARTLEY, WILLIAM

STREET ADDRESS | 10201 SW 157 8T

CITY-5T-2IP MIAMI, FL 33157
TITLE v
NAME BARTLEY, WILLIAM

STREET ADDRESS | 10201 BW 157 ST

CITY-57-2P MIAMI, FL 33157
TTLE 30
NAME BARTLEY, ALMA

STREET ADDRESS | 10201 SW 157 ST
CITY.ST-2IP MIAMI, FLL 33157

TINLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS .
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-87- 24P

U0 25165 .
D4 eny-a0043-005 15875

DO NOT WRITE
IN THIS SPACE

indicated on

12. | hereby cerﬁfg that the information supplied with this ﬁﬁng does nat dhaﬁfy for the exembﬂon stated in Section 119.0?t3](l), Floriga Statutes. | furthet certify that the information

is repert or supplemental report is true an

accurate and that my sighature shall have the same legal effect as if made under cath that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an ad s, with, all other like empowered.

SIGNATURE:

RINTED NAME OF SIGNING dFFICER OR DIHECTOR

\ALS L ivnn Rmtig/,

Daytmp Prone #

Safny (32350270




