2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 30,2004 8:00 am

DOCUMENT #N03000002501 ecretary of State
GOD'S HOT TRACTS. INC 04-30-2004 90348 007 ****61 25
Principal Place of Busingss Mailing Address
P.Q BOX100428 P.Q BOX100426
F. LA E A 33310 FT. LACHDALE, A, 33310
e AU A
Suite, Apt. #, eto. Suite, Apt. #, etc. 04272004 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEI Number Apptied For
51-Q453809 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?:;‘quumw
6. Namo and Address of Current Regiutered Agent 7. Name and Address of New Registered Agent
Name
NARAIN, MARTY
1655 NW 56TH TERR. Street Address {P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33313
S o B - — FL T Code

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 obligations of registered agent
gy Wl
TURE :

SIGNA

; 3 Signature. typed or printad name of registerad agent and tithe if appicable. {NGTE: Ragk d Agent d when reinatating) DATE

. " Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

1 ‘Due by May 1, 2004 Trust Fund Contribution. ~ O Added o Fees Florida Dapartment of State
0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mE D . O ookee TILE D] Change L1 Adsifon
NOE - . .0 | NARAIN, MARTY NAME
STREET ADDRESS | 1655 NW 56TH TERR. STREET ADDRESS
diy-s1:2» " | LAUDERHILL, FI, 33313 onY-s1-2p
TME D o 1 Delete TME [ change [ Addition
NAME NARAIN, YVONNE HAME o g
STREETADDRESS | 5601 SW8TH CT. ’ STREET ADDRESS |* I
CiY-51-7IP PLANTATION, FL 33317 CITY-ST-0P
TITLE D 7 pelete TTE [ change  [] Addition
NAME NARAIN, AUBRON HAME
STREET ADORESS | 5601 SWETHCT. e || STEETADORESS | _ - ——
CATY-51-21P PLANTATION, F1. 33317 " cnv-sT-m
TME [ petets mEe - Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiyY-51-apP
WILE [ Delete TILE [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2
TME 7 Dotate TRE : [OcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] om-st-zp

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)0), Fiorida Statutes. | further certify that the information B
indicated or this report or supplemantal report is true end accurate and that my signature shall have the same legal effect as if made under gath; 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 appears in Block 10 or Block 11 if p
changed, or on an attachment with an address, with all other like empowered. ’ :

CI~NATIIDE. WM-’O&Q‘- /f/ZJ’/O ¥




