2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 25, 2004 8:00 am

DOCUMENT # N02000002508 Secretary of State
1. Entity Na
e 03-25-2004 90041 (024 ****6] 25

MINISTRY OF HELPS, INC.
Principal Place of Business Mailing Address
621 57TH STREET 621 57TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

Sutte, Apt. #, etc. Suite, Apt. #, ete. MOGORE CR2E037 (11/03)

City & State City & State 4. FEI Number Apclied For

AP-PLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' Name
CARTER, ARNITA

Street Address (P.0. Box Number is Not Accepiable)

621 57TH STREET

WEST PALM BEACH FL 33407

City FL ' Zip Code

8. The above named entity b its this state7zen! 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 registgfedfgant. ()
Qa/ 75 r

SIGNATURE + f//) !

Sigrature, lypad of printed name of registerad agent and tille it apphcable. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE-NOW: FEE 1S $61.25 . - 9. Election Campaign Financing $5.00 Mmay Be -:f:-- Make Check Payab|e tD
Due By May 1,2004 ’ Trust Fund Contribution. . Added to Fees | Florlda Departmem of State
10. ' OFFICEHS AND DIHECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE O Change  [J Addition
RAME CARTER, ARNITA NAME
stResT AoDRESs |B21 57TH STREET STREET ADDRESS
orv-sroae  |WEST PALM BEACH FL 33407 OV -ST-ZP
TILE 5D ] Delete TITLE B’Cﬁaﬂgﬁ% ] Agditien
NAVE CARTER, TOMIKO NANE
STREET ADDRegs | 4753 AUSTRALIAN AVENUE., APT 106 STREET ADDBESS | oo C, 2 / 5_ 7 2.
omv-srzp  |WEST PALM BEACH FL 33407 R L 7& pﬂ Ln ec c@/fﬁ 327
TLE [ Delete me O change ] Addition
NAME NAME - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 elete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-5T-2IP
TILE 1 pelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ 3 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P f / CITy-S1-21P

12. | hereby certify that the infar
indicated on this report or g
of the corporation or the refe;j
changed, or on an atiacl

SIGNATURE:

pplied with this filifg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furjher certify that the information
I report is true ghd agcurate and that my signature shall have the same jegal effect as if made uncer oatif; that | am an officer or director
stee fmpowergld to,execute this report as required by Chapter 817, Flerida Stalutes; and that my name ppears in Block 10 or Block 11 if

adgiess, with/all ether tike empowered.
2/ A 4 s

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




