2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # N01000004911
1. Bty ame ecretary of State
PROPHECY OF LOVE CHARITIES, INC. 04-02-2004 90057 033 ****70.00
Principal Place of Busingss Mailting Address
9511 SW 162 STREET 9911 SW 162 STREET
MIAMI FL 33157 MIAM! FL 33157
Suite, Apt. #, sfc. Suite, Apt. #, elc. MOQRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
03-0408880 Mot Applicabie
Zip Country 2 Country 5. Certificate of Status Desirec E gi'gesqzzﬂtimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — na— - 'Narpse T v N a— .-,-—.-m-.\. . r— R — - T e - -
SE‘I[E; g\ﬁ%%glél%;éET Street Address (P.C. Box Number is Not Acceptable)
MIAM! FL 33157
City F L ' Zip 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 registered agent.

SIGNATURE
Slgnature. lyped of printad name of regisiared agent and title il appicable, (NOTE: Registared Agent signatira raguirad whan reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Gantribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

it D O efete TITLE [Jchange  {J Addition
o REID, DESMOND A e
T ADORESS 9911 5W 162 STREET STREET ADDRESS

gorstzne  MIAMIFL 33157 CITY-ST-2P

TITLE D 1 Delete TITLE [ Change  [] Addition
NAME RICHARDS, MR. ASTOR N

STREET ADDRESS {21029 SW 122 CT. STREET ADDRESS

cmy-sr-zp.  [MIAMIFL 33177 CITY-S7-7P

ITLE D [ Delete TILE Ochange (3 Addmon
~wae—  [MCKOY,-MRS. LAURICE - B I e e -
STREET ADDRESS | 17842 SW 88 PLACE STREET ADDRESS

CITY-51-21P MIAMI FL 33157 CITY-ST-2iP

TME 1 Deigte THLE [J Change  [_] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ Dalete TITLE [J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE (1 Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

12. | hereby certify that the inforrmation 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 repon 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 to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, ar on an altachment with an address, with all other like empowered.

SIGNATURE: o, A. S22 03/3//¢¢ (D253 VAAG

SIGNATURE A% TYPED OR PRINTED NAME OF SIQMING OFFICER OR DIRECTOR Date Daytime Phone #




