-

3604 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; Feb 24,2004 8:00 am

DOCUMENT # N03000005104 Secretary Of State
1. Entity Name
02-24-2004 90026 018 ****5]1 .25
MASTER SAVIOR REDEEMER MINISTRIES, INC.
Principal Place of Business Mailing Address
6817 NW 32 CT 6817 NW 32 CT J4uvluvvuvv
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
8 6 - /}Oé 95[ 8 Not Applicable
Zip . © Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . . Name _ _ . . R R -

' REGO, MARCUS
6817 NW 32 CT
MARGATE FL 33063

Street Address (P.O. Box Number is Not Acceptable}

City FL ‘ Zip Code

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

-SIGNATURE
Slgnature, lyped o printed name of registered agent and litle if applicable {NOTE: Registered Agent signalure raguired when reinstaling} RATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE DP 7] pelete TITLE [ change ] Addition
HAME ~ |REGO, MARCUS - NAME
stReeT nshEss [6817 NW 32 CT STREET ADDRESS
crv-srze  |MARGATE FL 33063 CITY-ST-2P
ILE DS [ Delete TLE [J Change [ Addition
NAME REGO, SYLNA NAME
streer anpress {6817 NW 32 CT STREET ADDRESS
omv-s-zp  |MARGATE FL 33063 = CITY-ST-ZPP
TME DT 3 Datete THE [ change ] Additian
“anES | REGO;HARPALYCE—~"" —— 7= — —nmer e 0 o FNA!J!E’.;' s e - : — i T e m e -
STREET ADDRESS |BB17 NW 32 CT STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP
TILE [J Deiete TITLE [[] Change [} Addition
NAME : NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITE O oeete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

12. | hereby cerlify that the information supplie'd with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiverdy rustee-gmpowered to execute this report as required by Chapier 617, Fiorida Siatutes; andg that my name appears in Block 10 or Block 11 i

changed, or on an altachment ss, with all other like empowared.
SIGNATURE: SYLNA REGO %’a@;}tl{o‘{ 054).255 .00 3

7 SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICEH OR DIREGTOR Data | Daytime Phone &




