FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State
DOCUMENT # N03000000329
1. Entity Name 05-03-2004 90678 011 61.25
JESUS PENTECOSTAL MINISTRIES INC
5.
Principal Place of Business Mailing Address
2801 NW 188TH TERR. 28(51 NW 1688TH TERR.
CPA LOCKA FL 33056 OPA LOCKA FL 33056 94 0 ?31 40
Suite, Apt. 4, ete. Suite, Apl. #, etc. MOCRE CR2E037 (11/03)
City & State City & State . 4. F umber Applied For
% - ,0/0 3 778) Nol Applicabie
- y 4 .
zp Country 4 Country 5. Cerlificate of Status Desired O Iig-g;jq 3?:&"0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - et - “Name- —— T oo ' — - - e
g\g(%l‘l-lﬁmsi Gvée“-S}'IiLTERR. Street Address {P.C. Box Number is Not Acceptable)
OPA LOCKA FL. 33056
City F L { Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent. '

SIGNATURE
Slgrature, typed or printad nams of registered agent and titls if apphicabla. {NOTE: Registered Agent signalure requirect wien reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e &} O Deiete ymE (] Change ] Addition
A WILLIAMS, VASIL e
sTReeT Anoness | 2801 NW 168TH TERR. STREET ADDRESS
orv-st-zp  |OPA LOCKA FL 33056 GIFY-ST-20P
TITE D [Ieee  § T : [J Change  [] Addition
N PRICE, D.J. CAVE
STREET Aboness | 2065 NW 15TH PL. STREET ADDRESS
omy-sr-z¢  |DELRAY BCH FL 33445 | omv-stze
me. [P, o L - Ol petete. __ TITLE - . O Change 3 Addition
NAME BROOKS, DIANA NAME -
STREET AGDRESS | 19730 NW 40TH AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33055 GIY-ST-2IP
TITLE 1 petete TTLE [} Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TILE : [ Delete ME [ Change  [[] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 Deiete TITLE O Change [ Addition
NAME L i NAME '
—
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MA{MQ«@ (229 /2o &L
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR Db rdrd Daytime Phone #




