2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUALREPORT _ Apr 23,2004 08:00 AM

DOCUMENT # NGG000000572
1, Entity Name Secretary of State
KHAW-ROOTS MINISTRIES INC,
Principal Place of Business Mailing Address
6024 WASHINGTON ST. 6024 WASHINGTON ST.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
%Drrlrrrrrl3-D&
04192004 No Chg-NP CRZ2E037 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE! Numbex Applied For
65-0978487 Mot Applicable
5. Cerlificate of Status Desired 0 ?g’gesqx:fw

8. Name ari Address of Current Registersd Agent

o Sw 22 Ve DO NOT WRITE
FT LAUDERDALE, FL 33312 IN TH'S SPACE

8. The abave namec entity subirmits this statement for the purpose of changing its registered office or registersd agent. ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prined name of registered agent and thie  apphcable. {NCTE Regusiorad Agent signatune requived when reinstabng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 maysa |-

Due by May 1, 2004 Trust Fund Contribution. O  Added 1o Feas TN 27 24

LRSIV L8 T

10, DFTIGERS AND DIRECTORS AP E TR E BT S A A A
TmE B
NAME FRAMCIS, RUDOLPH

SWEETADDRESS | 112 SW 22 AVE
&Iy -sT-2P FT LAUDERDALE, FLL 33312

TME D

NAME FRANCIS, YVONNETTE
STREEY ADDRESS | 112 SW 22 AVE

iy -St-ap FT LAUDERDALE, FL 33312

TmE D
NAME PLUMMER, ESTHER

STREEY ADDRESS | 35371 INVERRARY DRIVE
{Imy-s1-aP LAUDERHILL, FL 33319 DO NOT WRITE

we | Drcom, SHERENA IN THIS SPACE

STREET ADDFESS | 1712 SW 22 AVE
eiy-s1-ap FT LAUDERDALE, FL 33312

TRLE

NAME

STREET ADDRESS
GiTY-51- 2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

12 | herehy cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(3, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
af the corporation o the receiver or rusiee empowergd to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgant with an addpes®s, withy5 other like empowared,

SIGNATURE:

TURE AND TYPED OR PAINTED NAME OF BIGHING GFFICER OR GIRECTOR Date Daybma Phone #




