2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1.

DOCUMENT # N02000003295

FEED MY PEOPLE, INC.

Entity Name

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91017 014 ****g1.25

Pri

18350 NW 2ND AVE STE #401 -
MIAMI FL 33169

ncipal Place of Business Mailing Address

18350 NW 2ND AVE STE #401
MIAMI FL 33169

2.

Principal Place of Business 3. Mailing Address

(TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOGRE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For
73-1643072 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 A'ddétional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s O - o -1- ‘Name P B = - .

OVIASOGIE, PHILIP

18350 NW 2ND AVE STE #401

Strest Address {P.C. Box Number is Not Acceptable)

MIAMI FL 33169 ™

City

FL } Zip Code

SIGNATURE

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.

the obligations of registered agent.

I am familiar with, and accept

Signature, ryped or printed narme of registered agent and lifle if apphcabie, (NOTE: Regisiered

Agent signatare réquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10Q. 11. ADDITlONS/CHANGEé TO OFlglCERS AND DIRECTORS IN 10
MLE D K 1 Delete TITLE [JChanga  [7] Addition
N OVIASOGIE, PHILIP i
STREET AppRess | 18350 NW 2ND AVE STE #401 STREET ADDRESS
onv-sr-ze  |MIAMIFL 33189 CITY-ST-28
TTLE D ] Delete TITLE [ Change [ Addition
e OVIASOGIE, PURIFICACION VA
sTREET ADDRESs | 18350 NW 2ND AVE STE #401 STHEET ADCRESS
cmy-st-zp {MIAMIFL 33169 CITY-ST-2
ome. oo _ ] Delete TE [ Change [ Addition
NAME QVIASOGIE, GERALD — ~ I Y Tomrm e —e mm—— RE .
STREET appRzss | 18330 NW 2ND AVE STE #401 STREET ADDRESS
CITY-5T-21P MIAMI FL 33169 CImy- 5T-2IP
TImE D O Delete TIE Tchange [ Addition
- MATTA, EDIA -
STREET ADDAEss | 18350 NW 2ND AVE STE #401 STREET AGERESS
orv-st-zp |MIAMIFL 33169 CITY-ST-2PP
| =) o
TITLE | TILE Change Addition
e ANCILIEN, PASTOR TONY L) Dete vt 0 Sharge - L3
sTheT aoneess | 15590 NW 2ND AVE STE #401 STREET ADDRESS
orv-si-ze  |MAMIFL 33189 CITY-§T-218
TITLE O Delete TTLE [DcChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP

S

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart is Irue and accurate and that my signature shall have the same legal effect as it made under path; that | am an cflicer or director
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the rg
changed, or on an atiacl

IGNATURE:

Evi

itk an address, with all rmer tike empowe(ed.

[0y 20 5055727

/12

/ Dale Daﬂlmg Phone #




