.+ 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000000987

1. Entity Name

HELP FOR GOD'S CHILDREN, INC.

ecretary

Apr 29,2004 8:00 am

of State

04-29-2004 90361 008 ****70.00

Principal Place of Business Mailing Address
6129 NW 124TH DR 6129 NW 124TH DR TAY & T
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
) 65-1073877 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
. 5. Certificate of Status Desired M/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - - _ — e = .t Name __ . I . i e - - [
SPIEGEL & UTRERA, P.A .
bl Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL | - Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, ryped or printed name of registered agent and litle ¢ applicable, (NOTE: Registered Agent signature required when reinstating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0., OFFICERS AND DIRECTORS 1. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LU PSTD T Delete L >4 OJchange  [Edition

NN HAJELA, KARUNA . NAME HRATSELA, S0ONAM

sTheeT gporess (8129 NW 124TH DR sreeTanhess | 12 A W 124TH DR

grv-st-zp  |CORAL SPRINGS FL 33076 s | CORAL SPRINGS FL 33076

e ) 3 ) Delete TME [ Change [ Addition

\AME HAJELA, KULDEEP K NAE

smeer aporess | 6129 NW 124TH DR STREET ADDRESS

emvsizp  |CORAL SPRINGS FL 33076 CITY-ST. 7P

e b 5 Deete TITLE S change [ Addition
-mg ~ --|GOLDMAN, DOTTIE = =~ « = - = =0 = By o | o e e RS T

STREET ADDRESS | 3303 INVERRARY BLVD W STREET ADDAESS

crv-sr.ze |FORT LAUDERDALE FL 33319 oTY-57-21P

TILE [ Delete TITLE [Jchange  [J Addition

HNAME NAME

STREET ADDRESS STREET ADDAESS

ETY-S1- 217 CITY-51-7P

TMLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2F CITY-5T-2IP

WILE 3 Delete TIme O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empoewered Lo executs this report as required Dy 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: /Wwﬁwfgf/@% KARUNA

WATELA 4/28/04 (454) 255-0064

SIGNATURE AND TV PRNTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale

Daytime Phone #




