FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29. 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N03000005337
1. Entity Name 04-29-2004 90221 011 ****70.00
PRAYER IN ACTICN MINISTRY CORPORATION
Principal Place of Business Mailing Address
1430 SW 85 COURT : 1430 SW 85 COURT , Iy
MIAMI, FL 33144-4025 MIAMI, FL 33144-4025 3 q U'? 1 1 J U
T e AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Y Applied For
Not Applicable
P = o ey -Country B e, 1.1 iy A g @ﬁ”ié'até‘bfm'gnégﬁd:wz;?ese-ges‘;;dr:;ﬁonalp__ﬂ
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
SICRE, ROSIE
1430 SW 85 COURT._ . Street Address (P.O. Bax Number is Not Acceptable}
MIAMI, FL 331444925 ¥:
City FL [ Zip Code

8. The above named entity sub:ﬂits this staterent for the purpese of changing its registered office or registered agent, af both. in the State of Fiorida. | am familiar with, and accept
the obhgatmns of reglsteretf ;g nt.

* SIGNATURE ‘ -
. name of registered agent and ttie if applicable. (NOTE: Ragustered Agent signature required when remstating) DATE
Filing Fee, 53@ 25 ‘ 9. Election Campaign Financing $5.00 may B2 Make check payable to
Due by Ma "( 2004 Trust Fund Contribution, () Added to Fees Florida Department of State
A0, . OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
_TILE PD " ks : O pelete TIME [dcChange [ Addition
NAME SICRE, ROSIES: NAME
STREET ADDFESS | 1430 SW 85 f:aéé‘-{ STREET ADDRESS
CTY-ST20 | MIAML FL 331843025 CIFY-ST-2P
TITLE sSD 3 cetete TRE [Jchange ] Addition
NAME KRANKOWSKY, KARON NAME
STREET ADDRESS | 6500 SW 129 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 331834025 CAY-5T-2p
CTWE . TD L = . B oelete- TITLE - - X P - [JChange  [J Acdition
NAME GUTIERREZY, CARMEN NAME '
STREET ADDRESS | 11513 SW 4 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 331744025 CITy-ST-2P
TLE O elee TLE [lchange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME [3 oeteze TTE CFcrange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
THLE ) O oelete § me * [Xchange [ Addition
NAME NAME ‘ ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-§1-2P

12. | hereby certify that the information supplied with this ||I|ng does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cartify that the information
Indicated on this report or supptamentar rt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the-réceiver or trustes)empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmem with-an sS, wnh all piher like empoweray.

120 7/4/‘7/09” (Zx) Zpp-01 ¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Prone #




