- FILED
* 2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

1. Enity Nare 04-27-2005 90305 011 ****70.00

PRAYER IN ACTION MINISTRY CORPORATION

Principal Place of Business Mailing Address

1430 SW 85 COURT 1430 SW B85 COURT

MIAMI, FL 33144-4025 MIAMI, FL 33144-4025

i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, &fc. 04072005  Gng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
S5 5/ | 02 Not Applicable
Zip Country Zip Country . . 795 Additional
5. Cerlificate of Stalus Desired m/'f‘g Required
6. Name and Addreas of Current Reglstersd Agant - T. Name and Address of New Registered Agent -
Name

SICRE, ROSIE

1430 SWEBS COURT Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33144-4025

City FL ‘! Zip Code

8. The above named entity submits this statemment for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with. and accept

the obligations of registered agent.

SIGNATURE - .

) W.Mautﬁgmdwwmiquﬂm. (NOTE: Regesetnad AQEns Agrnehurts récpursc] wivn renstatexg) DATE

i Filing Fee iz $61.2% 9. Election Campaign Fnancing $5.00 May Be Makse check payable to
.. Due by May 1, 2005 Trust Fund Contribution. a Addead io Fees Florida Department of State

0. -~ - = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O Detete TME O Change {7 Addition

NAME -| SICRE, ROSIE NAME

STREETADDAESS | 1430 SW 85 COURT STREET ADDRESS

Ciy-51-ap MIAMI, FL 331444025 omy-S1-ap

TE sD O oelete TME O change  [3 Addition

NAME KRANKOWSKY, KARON NAME

STREET ADORESS | 6500 SW 129 AVE STREET ADDAESS

CIFY-§7-ZP MIAMI, FL 331834025 CITY-ST-2P

TILE TD O petete TME [ cChange [ Acdition

RAME GUTIERREZY, CARMEN RAME

STREET ADDRESS | 11513 SW 4 STREET STHEET ADDAESS

CrY-ST-2P MIAMI, FL 331744025 CITY-ST- 2P

e B oelere e O crange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2°

THLE 7 Detete e [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

{13Y-5T1-2P CiTY-S1-2P

TIE : [ oetete me | . [ctange [ Addition

NAME P oy NAME )

STREET ADDRESS e . " § STReET ADDRESS . - o

ow-S§I-ZP o - omy-S1-2P -

12. | hereby certify that the informatienSupphied with tis fi I|ng does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. 1 further certify that the informalion
indicated on this report or sygplemental report is Jyue and eccurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the reteiver execute this report as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if '
changed, or on an attagfiment with an ai 7 wi thel lixe empowered. /

SIGNATURE: ; UA 7 7/;( @&S) Top-or( ¢

T EIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone




