2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT | Mar 12, 2005 08:00 AM
DOCUMENT # N01000005094 o ST Secretary of State

1. Entity Name -
THE EL SHADDAJ EXPLOSION, INC.

Principal Place of Business Mglfing Address

(/0 PROPHETESS GLORIDA COLEMAN /0 PROPHETESS GLORIDA GOLEMAN
4501 NW 26TH STREET - 4501 NW 26TH STREET
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

A AR

01112005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE R T
65-1123563 Mot Applicable
5, Certificate of Status Desired | $8.75 additonal

Feag Required

v

6. Name and Address of Current Ragistered Agent

4501 SW 2BTH ST o DO NOT WRITE

HOLLYWOOD, FL 33023 e IN THIS-gSWpACE

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

SIGNATURE, - _ —
Sigratuns, typed or pitted name of raglstered Bhant and tiie I spplfcatie. MNOTE. Regisiared Apant signature required when reinstating) DATE
Filing Fae Is $61.25 9. Elgction Campaign Financing $5.00 mayBe
Due by May 1, 2005 Trust Fund Centribution. O Added to Feas

10 ~—OFRGEAS AND DIRECTORS e T T sk

THLE PD ) oo,

NAME GOLEMAN, GLORIDA

STREET ADDRESS | 4501 SW 26TH ST

CiTY- 57-2P HOLLYWOQOD, FL 33023 .

TILE D : o _—

NAME JONES, GERALD AR 250

STREET ADIRESS | 5230 SW 245T NS 141580003015 61,28
or-sT-IP | HOLLYWOOD, FL 33023 - - _

Tme D S I )

HAME GAINES, ROBIN

STREET ADDRESS | 1760 NW 29 TERR '
po| o DO NOT WRITE

NAME COLEMAN, THYSHALOM
STREET ADDRESS | 4501 SW 26TH ST
CITY-57-2IF HOLLYWOQD, FL. 33023

Tme sD o _' V%—"*_iN THIS SPACE

TITLE T : ) . - : e
NAME COLEMAN, THYSHALOM
STREET ADDRESS | 4501 SW 26 ST

CiTY-ST-2P HOLLYWOQOD, FL

—_ e e .
NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify thet the information supplied with thﬂﬁng does nat qualify forihe exeémption stated in Section 119.07%3}{?). Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or directar
of the carporation or the Jeceiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachrgent with an address, with all other like empowered,

SIGNATURE: At 2 10- 05"

n s
D NAME OF SIGNING OPFICER OR DIRECTOR Dula Daytima Phane #

SIGNATURE AND TYPED QA PRI




