2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

1..Entity Name

DOCUMENT # N02000004170.

LAST CRY MINISTRIES INTERNATIONAL, INC-

ecretary of State

04-20-2004 20014 043 ****5] 25

Principal Place of Business

5601 SW 8TH COURT
PLANTATION FL 33317

Mailing Address

5601 SW 8TH COQURT
PLANTATION FL 33317

* JIUJSIUUL

2. Principal Place of Business

3. Mailing Address

I

IMWRITRHLIT

Suite, Apl #, etc.

Suite, Apt. #, etc.

MOQORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
03-0453413 Not Applicable
i b i t iti
ap Country Ze Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
. - e o e e - e Name = .

NARAIN, AUBRON
5601 SW 8TH COURT
PLANTATION FL 33317

Streel Address {P.C. Bax Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

o4 -3 -0Y

Signature. typed or primed name of registared agent and Ute if apphcable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contrinution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O pelete TIILE [ change [ Addition
NAME NARAIN, AUBRON -
STReET AnpRess | 5601 SW BTH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CIY-ST-ZP
i D [ Delste e O Ghange [ Addition
NAME NARAIN, YVONNE e
STREET aboRess | 5601 SW BTH COURT STREET ADDHESS
CITY-<T-2IP PLANTATION FL 33317 CITY-ST-2iP
_Tme e i [ Detete TLE [Jchange [ Addition
NAME TINARAINTMARTY ™~ =TT T T T N TAME - - ’ ST
STREET ADDAESS | 1655 NW 56TH TERRACE STREET ADURESS
CITY-ST-2IP LAUDERHILL FL CITY-ST-218
e 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-57-2IP
TITLE 77 Delete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2IP

SIGNATURE: ___

12. ! hereby certily that the information supplied with this filing does not quali

ke empoyered.

2 for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee ampowered to execute this r¢port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a!lachmefnt with an address, with all ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

o\

—13 oL
Date ) - Dayuﬁe Pr}:ne#



