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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO0OO00004199

1. Entity Name:
JEREMIAH FOQUNDATION MINISTRIES, INC.

Mailing Address

P.0. BOX 541577
OPA LOCKA, FL 33054

Principal Place of Business

2527 OPA LOCKA BLVD
OPALOCKA, FL 33054

' DO NOT WRITE IN THIS SPACE

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90188 001 ***140.00

66403700 |

ARV AG A O

02172004 No Chg-NP CR2ED37 (10/03)

Applied For
Not Applicable

4, FEI Number
65-1019317

§. Certificate of Status Desired

O $8.75 Additional {

Fee Required

6. Name andi&dmss of Current Registerad Agent

MINCEY, JUANITA
12868 SW21 ST
MIRAMAR, FL 33027

e

DO NOT WRITE
IN THIS SPACE

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 famitiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registated agent and tite if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. Addad 1o Fees

10. QFFICERS AND DIRECTORS

TITLE D .

NAME TIESHUN, KOLO REV -

STREET ADDRESS | P.Q). BOX 541575

CITY-ST-ZIP OPA LOCKA, FL 33054
TINE vD
NAME ESHUN, JOED

STREET ADDRESS | P.O. BOX 541575

CITv-ST-zp OPA LOCKA, FL. 33054
STME = = L P8DE i mae e _min wmemmm o e e o TR e
NAME MINCEY, REV. JUANITA

STREET ADDAESS | P.O. BOX 541575
ciry-Sr-ap OPA LOCKA, FL 33054

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
LITY-5T-21P

RO S W 0 et i o o T TR AT g L -
T

‘DO NOT WRITE
IN THIS SPACE .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 o director
of the corporation or the receiver or trustee empowered 10 €xecute 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 aitgghment with an address, with all ather like empowered,

'RE AND TYPED OR PRINTED NAME OF SIGNING (rEER OR DRECTOR

Hesfos

45-3¢25 face

Daylime Phone # J




