FILED
Apr 30,2004 8:00 am
ecretary of State

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO0O000001915

04-30-2004 90280 005 ****6] .25

1. Entity Name

ALL THAT GOD IS INTERNATIONAL MINISTRIES INC.

Principal Place of Business TANIIUUYY

9830 SW. 222 STREET
MIAMI, FL 33190

Mailing Address
9830 S.W. 222 STREET
MIAMI, FL 33190

AU M

RS

2, Principal Place of Business 3. Mailing Addrass
ite, Apt. #, etc. ite, Apt. # etc.
Suite, Apt. #, ete. | Suite, Apt. #, etc 04062004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65-1007301 Naot Applicable
Zi Countr Zi Count i
P uniry ® v . Cortificate of Stalus Desiea ~ [J  S8+79 Addiional
. N ‘ Fee Required
— . 6. Name and Address of Current Registered Agent - - . 7.. Name and Address of New Registered Agent._ __. _ -
Narne

ISAAC, DENISE DR,

9830 5.W. 222 STREET
MIAMI, FL 33180

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zio Code

8. The above named 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 registerad agent.

i

- SIGNATURE
h Signatira, lyped or printed name of 1egistered agent and litle if applicable, (NOTE: Regislarad Agenl signature required when reinslaling) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo ‘Make "é:heck,pxéja'ble'io -
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Filorida Department of State
10,5 QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
fIe PD O oelete TITLE O change [ Addition
HAME ISAAC, DENISE DR HAME
STREET ADORESS | 9830 S.W. 222 STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33180 CImY-$1-2IP
TITLE D I peiete TILE [l Change [ Acdition
NAME WALKER, ROSALIND NAME
STREET ADDRESS | 14545 SW 297TH TERRACE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33033 CITY-ST-2IP
TIMLE VD O Delete TITLE [JChange  [] Addition
| _mame SANCHEZ, VERONIS)@_"_ . HAME
STREET ADORESS | 19803 NLW. 34TH AVE T 0 5= 7T = e R GTRESS | T T T T e T e ey
CITY-ST-2IP MIAMI, FL 33058 CITY-ST-2IP
TITLE SD [ pelete TILE [ change [ Acdition
NAME DANZY, CLOVETTE NAME
STREET ADBRESS | 11040 SW 176 STREET STREET ADDRESS
CIiY-S1-21P MIAMI, FL 33157 CiTy-81-219
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE O petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo 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 empowered.

SIGNATURE; Clwvenre Dﬂm&%ﬁg) ‘{/ég/JW (48997450

[AME GF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

SIGNATURE AND TYPED OR PRI




