- FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # N02000003485 Secretary of State
érﬁggmﬁs BERACAH EL-BETH CORP.
Principat Place of Business S Mailing Address
540 NW 47H AVE STE #213 540 NW 4TH AVE STE #213
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
sl T
01282004 No Chg-NP CH2EO37 (10/03)
Do NOT WR'TE lN THIS SPACE 4. FEI Mumber Applied For
04-3700476 et Applicable
5. Cartifcate of Status Desired @"g;gi &";‘iﬁ‘m‘ )

6. Name and Address of Currant Begistered Agent

gﬁ%ﬂ?ﬁiﬁg STE #213 DO NOT WRITE
FT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above namad entity submits this statdment for the purpose of changing its registered office or ragisterad agent, or both, I the State of Florida. | am familiar with, and accept
the obligations of registerad agert.

SIGNATURE — - — - - - =
Signature. typad o prnled name of regisleced egent and itle # applicable {MOTE, Registerad Agent sigrature raguired wher reinsiating) tT GATE
Filing Fee is $61.25 5. Elaction Campaign Financing $5.00 ey 8o UC00001 52427
3 Due by May 1, 2004 Trust Fund Contribution. 1 Addedto Fees 050404 -80095-017 MLOD
"?,g. DEFICERS AND DIRECTORS
e op '
NAME JOYNER, MINNIE

SYREETABDRESS § P O BOX 4874

CiTY-ST-2P HOLLYWQOD, FL 33083
TIE o o !
NAME JOYNER, JAMES
STREETADDRESS | P O BOX 4874

50 5P HOLLYWOOD, FL 33083
e D

HAKE GLOVER, CLEVELAND

SIREET ADDRESS § P X 48 .
svsw | polvwoon e awss DO NOT WRITE
TIE 3231 oy

RANE TURNER, PRISCILLA lN THIS SPACE

SREETADDRESS | P O BOX 4874
CHY¥-ST-IP HOLLYWOOD, FL 33083

TIFLE DT

HANE LOWE, ARTHENIA
STREETABDRESS | P O BOX 4874

crY. Sr.21p HOLLYWOOD, FL 33083
TRLE > -
NAME BROWN, GERTRUDE
SIREETADDRESS | P O BOX 4874

CiY-57-20 HOLLYWOOQD, FL 33683

12, { hereby cartify that the infarmation supplied with is fling does not qualify for the examption stated in Saction 1 19.07?}(31 Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemental repiet is rua and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceivar or trustse empowerad.lo execute this report as required by Chapter 617, Florida Staiutes, and that my name appears In Block 10 or Block 11§
changed, cronan grechmant h an addrass, with giiatner like empowersed.

S!GNATURE: (gt® Y4-28-04 954-763-1130

FRINTED NAME OF su?rﬁe /owfr:?h'on OIRECTOR Cale Daylima Phartg 4
e




