FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000001269 03-01-2004 90036 050 ****5] 25

1. Entity Name

ST. STEPHEN SYRIAC ORTHODOX CHURCH, INC

Principal Place of Business Mailing Addrass
5541 S, W. 70TH PLACE 35184 US 19N 54013451
MIAMI, FL 33155 PALM HARBOR, FL 34684  US
S S— R AR
335 W R0t ST |" "SR w So ST
Suite, Apt, #, etc. Suite, Apt. #, etc. 02212004 Chg-NP CR2EQ37 (1 0/03)
City & State City & State 4. FEI Number Applied For
H‘C\d“\"\ &\ 7 Hialeah, Ft 20 Oq"]qz%@ Not Applicable
Zip 3_5 ol ‘Country Zip 330 {é |- Country"(‘}'séj‘ 5. Cortifoate of Statue Desired L] 'Eglg?qggg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name H -
415 TAX SERVICE INC ,CA'D \ W\ALK: \
35184 US 19N Strest Address (P.O. Box Number is Not Acceptabile)

PALM HARBOR, FL 34684

35184 VS \o

Pl Rulor— FLIEE g

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, analacc{ept

the obiigations of registered agent. LT :
\
w2 Mo~ AN (MBS Q2o
Signature, typed or printed name of regisiered agenl and Tile if apptcable, (NGTE: Registered Agenl signature reguired when rainstating) DATE
. 7 Filing Fee is $61.25 9. Election Canpaign Financing ~_~ $5.00 mayse | Make check payable to ~~
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P  Delete TITLE N [0 Change [T Addition
At MRAD, MAURICE Nave f
STREPY ADDRESS | 5541 8 W 70TH PLACE STR, \_:gpas
CITY-ST-21P MIAMI, FL 33155 Ciry-§7-2IP
me O oelete TiLE (3 Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE PO - - =[] -Deiete-  ~—F-IME -~ —efe ——al = o L - -[=] Change w—[} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° LITY-ST-ZIP
TITLE [ Delete TITiE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CIY-ST-7R L
TITLE : O elete TILE o [3 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-$T-2IP . CITY-ST-21P

12." | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jindicated on this report or supplemental 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 rustee empowsted to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Maurice Mad 2/foc/by (35)¥39-1746

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTCR Date Daytime Phone ¥




