2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000003932

1. Entity Name

TAKE IT TO THE STREET MINISTRIES, INC,

Principal Place of Business
9214 EAST HIGHLAND PINES, BLVD.
PALM BEACH GARDENS, FL 33418

K

Mailing Address

9214 EAST HIGHLAND PINES, BLVD.
PALM BEACH GARDENS, FL 33418

AR

FILED

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90024 Q05 ****70.00

14U1br4b

IR

2. Principal Place of Business 3. Mailing Address

i , etc. Suite, Apt. #, etc.
Sulte, Apt. . ete e Aot 02162004 Cng-NP CR2E0G7 (10/03)
City & State City & State 4. FEI Number Applied For

. . 8L ~1o6lY4Y19 Not Applicable
e Country ‘e Country 5, Certificate of Status Desired B/ $8‘75 Additional

Fee Fleqmreq
= B=Name and Address of Current Regisiered. Agent momeesas o | oo g oo 7~ Name and-Addreas of Noew Registered Agent m = |z mant

ROYER, ROGER
9214 EAST HIGHLAND PINES, BLVD.
PALM BEACH GARDENS, FL 33418

Name

Streel Address {P.C. Box Number

is Ncl Acceptlable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when remnsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. ‘Make check payable to'*
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

10. OFFICERS AND DIRECTORS 11.

TInE DIR (3 Delate WILE [ change [ Addilion
NAME ROYER, ROGER NAME

STREET ADDRESS | 8214 EAST HIGHLAND PINES BLVD. STREET ADDRESS

CITY-5T-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP ‘

TILE DIR O Delete TITLE [Jchange [ Addition
NAME DIMAIO, MICHAEL NAME

STREETADDRESS | 8214 EAST HIGHLAND PINES BLVD. _ STREET ADDRESS

CHY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP

MLE DIR W Dolete TALE [ change [ Adaition
pap— = ==L BOXOLDDAVID = s omeom i s ccoioeeme e oo Repapye oo e e e i = -
SIREET ADDRESS | 8214 EAST HIGHLAND PINES BLVD. STREET ADDRESS

CITY-ST-2iP PALM BEACH GARDENS, FL 33418 CITY-S5T-21P

TTLE DIR O Delete TILE ] Change [ Addition
NAME PENN, MICHAEL NAME

STREETADDRESS | 9214 EAST HIGHLAND PINES BLVD. STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-SF-2IP

TITLE DIR [ Detete TLE [ change  [] Adailion
NAME BROCKMAN, JASON NAME

STREET ADDRESS | 9214 EAST HIGHLAND PINES BLVD. STAEET ADDRESS

CATY-ST-2IP PALM BEACH GARDENS, FL 33418 CHTY-ST-2IP

TITLE DIR O delete TLE (] change  [J-Adgilion
NAME ARBOLAEZ, DANIEL NAME

STREET ADDRESS | 9214 EAST HIGHLAND PINES BLVD. STREET ADDRESS

CITY-ST-7iP PALM BEACH GARDENS, FL 33418 CITY-ST-21°

12. | hereby certify that the information supplied with this filing doss not qualify for the examption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath: that | am an officer or difectar
of the corperation or the receiver gr 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

an address, with-ait cther like empowered.
/‘ﬁffw ko6én Rover

changed, or on an altachmen

SIGNATURE:

56(-691- 9067

SIGN’(LIRE AND TYPED OR pmN?F NAME OF SIGMNG OFFICER OR DIRECTOR

35y 34471

J




