2004 NO | -FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO1000007440

1. Entity Name
RESTORATION LIFE MINISTRIES, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90371 010 ****61.25

Prinéipel Place of Business
6734 NW 186TH TERRACE
MIAM, FL 33015

Maiting Address
6734 NW 188TH TERRACE
MAMI, FL 33015

2. Principal Place of Buﬁness

W

L

LEE, KEVIN
6734 NW 188TH TERRACE
MIAMI, FL 33015 :

[

3. Mailing Address
Suite, Apt. 4, etc. Suits, Apt. #, etc. - 04282004 Chg-l‘ll_P_ ,.CB'L’EO?LU 0/073).'. e
City & State City & State 4. FEI Number i Applied For
APPLIED FOR ({09554 [ [no: Appicatio
Zp Country Zp Couniry 8. Cerlificate of Status Desired ) g'ggl‘:dm?imal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
. N | Name U ~

Streat Address (P.0. Box Number is Not Acceptable)

City
/

FL , Zip Code

v

SIGNATURE

-

_8, The above named entity. subnits.this slatement tor.the purpose-of changing its-ragisiered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the ‘{)bliga[ions of registered agent.
¢

Signature, fyped or printed name of registered agent and tite: i appiicable.

(NTITE: Registared Agent signature required when reinstating) D(\TE .

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing

- Trdsi Fund Contribution.

. Make check payable fo. i
" Florlda Department o\‘ Stata

@ Y

$5-00 May Be
Added to Fees

10.

ADDITIONSIGHANGES TO OFFICERS AND DIHECTORS iN 10

OFFICERS AND DIRECTORS 1.
ME P O Detete TME [ chaage [ Addition
NAME LEE, KEVIN' NAME
STREET ADDRESS | 6734 NW 188TH TERRACE STREET ADDAESS
CITY-§7-2IP MIAMI, FL 33015 Cy-ST-2IF
ME 5 O Gelete T [ change  [] Addition
NAME MITCHELL, CHARLOTTE NAME
STREET ADDRESS | 22471 NW 192ND TERRACE STREFT ADDRESS
CITY-ST-20P MIAMI, FL 33055 CITY-ST-2IP
TILE T O Detete TME [ change [ Addition
NAME WILLIAMS, SHEILA - NAME - - — - - -
STREET ADDRESS | 6734 NW 188TH TERRACE STREET ADDRESS
CiTY-ST-71P MIAMI, FL 33015 CITY-ST-2P
TALE [ Dalete TITLE [ change [ Additian
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TE 07 ceters TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| crv-st-ze CITY-S7-2IP
TILE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CTY-ST-1iP

12. | hereby certify that the information supplied with this i|I|

does not qualify for the exerrption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informmation

indicated on this report or supplemental raport is true an accurala and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
ed [0 exacute this report as requwed by Chapter 617, Florida Statutes; and that my narmne appears in Block 10 or Block #1if

of the corpaoration or the receiver of lrustee em
changed, or on an attachment

SIGNATUR E

ith an address

all other |

ike empowered i
L — =

o T e

/ 0y 7%-3/9755L

mﬁzn oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




