2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 08:00 AN

DOCUMENT # NO3000003361
1. Entity Name
m%lt_é WAY FAR REACHING WORLD WIDE MINISTRIES,

Secretary of State

Principal Place of Business Mailing Address
5789 NW 7TH AVENEU 5789 NW 7TH AVENEU
MIAML FL 33127 MIAMI, FL 33127

DO NOT WRITE IN THIS SPACE

DA A

04182005 No Chg-NP CR2EQ37 (10/03)

4. FEl Numbar Applied For
16-1698382 Not Applicable

5. Cerlificate of Status Desired O $8.75 adational

Fee Retuirad

6. Name and Address of Current Registered Agent

HAWKINS, JUANITA
7730 NW 12TH AVENUE
MIAMI, FL 33150

DO NOT WRITE
IN THIS SPACE

8. Tha above named artity submits this statement for the purpose of changing its registered affice or registered agent, or Both, in the Stata of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signalure, typed or printad name of requstared agant and tle it applicakie (NOTE- Aggstared Agant, sgnature raquied whan (pinsabng) OATE
Flling Fea is $61.,25 9. Election Campaign Financing $5.00 MmayBs
Due by May 1, 2005 Trust Fund Contriputian. Added to Fees

10Q. OFFWCERS AND DIRECTORS

THILE D

NAME ADAMS, BERRY M

STREET ADORESS | 881 NW 213 TERRACE APT, 102
CITY-§T-2P MiAMI, FL 33169

ILE D

NAME HAWKINS, JUANITA
STREET ADDRESS | 7730 NW 12TH AVENUE
CiTY-§1-21° MIAM], FL 33150

TITLE DS

NAME PACHECQO, MINNIE
STREET ADDRESS | 7730 NV 108 TERRACE
BITY-ST. 2P MIAMI, FL 33142

TTLE T
HAME ADAMS, DARRIS
STREET ADDRESS | 1130 NW 108 TERRACE
Ciry-sT-2IP MIAMI, FL. 33142

TLE

NAME

STREET ADDRESS
CIry-si-2iP

TIMLE

NAME

STREET ADDRESS
Crry-s1-2IP

04/25705-80155-003 122,50

DO NOT WRITE
IN THIS SPACE

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true end accurate and that my signature shall have tha same legal effact as i made under oathy that | am an officer or diracter
of the corporatian of the receiver o trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATUREN Yanmite  sict®rna)

Y2yes” I LFK-0/T

SIGNATURE AND TYPED OX PRINTED NAME OF JIGNING OFFICE®R OR DIRECTOR

’ Data Daykma Phone #

L/ A



