2004 NO I -FOR-PROFI1T CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O0000006443

1. Entity Name

GOD SAVE THE WORLD MINISTRIES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90375 044 ****6] 25

Principal Place of Business

12260 SW 8 5T

102

MIAME FL 33184 US

Mailing Address

12260 SW 8 ST

102

MAML FL 33184 S

2 Principal Place of Business

3. Maifing Address

T

Suite, Apt,

#, alc,

Suite, Apt. #, etc.

04142004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied Far
52-2270513 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Certiticate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANZA, ALEX

14554 SW 94 LANE
MIAMI, FL 33184

Street Addrass (P.O. Box Numbaer is Not Acceptable)

City

FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed tame df reglstered agent and title 7 applicable.

Filing Fee is $61.25
“Due by May 1, 2004

9. Election Campaign Anancing
Trust Fund Contribution.

(NOTE: Regisiered Agem signature required when reinstating} OATE
$5.00 mayBe Make check payable to
Added to Fees Florida Department of State

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PT O Delete e Clchange [ Addition
NAME LANZA, ALEX R HAME

STREET ADDAESS | 14554 SW 94 LN STREET ADDRESS

CITY- ST-2IP MIAMI, FL 33186 CiTY-ST-2IP

ms STD 2 Delete me [l Change [ Addition
NAME LANZA, MARTA E NAME

STREFT ADORESS { 14554 SW 64 LN STREFT ADDRESS

CMY-ST-7P MIAMI, FL 33186 CITY-ST-2IP

TILE D @’ Delete e [@Change  [J Addition
NAME PARRA, RUTH C NAME Dganzq, Tohano £

sTReEt s00RESS | 8508 S.W. 24 STREET STEETAORESS |/ b5yt St I Fh Lane

emv-s7 2% | MIAME, FL 33155 CriY-ST-2P rawmi. FI 33184

TME [T Detete e ] Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Zp CITY-ST-4P

TMEE O Delgte TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S7-71F

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-710 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with an add

SIGNATURE:

ithi &l ather like empowered.

TURE AN TYPED Off PIUNTEL'NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phone 4



