_.2{05 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000000329

1. Entity Name
JESUS PENTECOSTAL MINISTRIES INC

ny

T(aiailing Address

2801 NW 168TH TERR.
OPA LOCKA, FL 33056

Principal Place of Business

2801 NW 168TH TERR.
OPA LOCKA, FL 33056

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2005 08:00 AM
Secretary of State

T

04222005 No Chg-NP CR2E037 (10/03}
4. FEI Number Applied Far
20-0103778 Not Appiicable

5. Cerificate of Status Desired

0 $8.75 additional
Fee Required

§. Name and Address of Current Registered Agent

WILLIAMS, VASIL
2801 NW 168TH TERR.
OPA LOCKA, FL 33056

T

DO NOT WRITE

~——IN THIS SPACE

lhe obligationg of registered agent.

-

SIGNATURE

8. The above named entity subrits this Staterment for the purpose of changlng its registéred office or raglstersd agsmt, or both, in the State of Florida. | am familiar with, and accept

HAQ oS

Slq-nalura. typed or pifnted name of registerad agent and tite if applicabie

(ROTE Reglslered Agent signature requirad whan rensiling}

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be
Added o Fees

10. OFFICERS AND DIRECTORS -
TITLE D

NAME WILLIAMS, VASIL

STREET ADDRESS | 2801 NW 168TH TERR.

CrY-ST-IP | OPA LOCKA, FL 33056

TITLE D ) T

NAME PRICE,D.J._. - _ -
STREEY AGDRESS | 2085 NW 15TH PL. )

GiTY. ST-2IP DELRAY BCH, FL 33445 -
TITLE D o

NAME BROOKS, DIANA

STREET ADCRESS [ 19730 NW 40TH AVE. -

CTY-ST-ZP | MIAMI, FL 33055 . .Z ——
e ) )

NAME

STREET ADDRESS

CiTY-8T-ZiF h

g ) ) 7

NAME

STREET ADDRESS

CITY-8T-ZIP

e S

NAME

STREET ADDRESS

BITY-ST-ZIP

4/25,/05-80053-007 150,75

LONDDD 32 7a54

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ol d/ bl b

A

12, 1 hereby certify that the informatian supplied with this fling does not qualify for the exernption stated Jn Seciion 113 OYfS)ﬁJ, {
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eitect as if made under oath, that ! am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#2205~

Florida Statutes. ! further cestify that ihe infermation

VGNATUR‘E AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Oaytime Prone



