Fia

:' | FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O3000006173 2, 04-27-2004 90056 015 ****70.00

1. Entity Name
SPIRIT OF TRUTH REDEMPTION INC.

Principal Place of Business Mailing Address 24056538

2350 NW 54TH STREET 2350 NW 54TH STREET

MIAMI, FL 33142 MIAME, FL 33142

T R NI O A ERETR L
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142004 Chg-NP CR2E037 (10/03)

N
City & State City & State 4, FEI Number I,App!ied For
Not Applicable

Zp Gountry Zip Couniry 5. Centficate of Status Desired ?eaegesq Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

NELSCN, JULIUS
2350 NW 54TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142

City FL I Zip Code

8. The above named entity submits this statement for the purpase 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.

e ) Slgnature, yped or printad name of registered agent and titie if applicable. (NGTE: Aegistered Agent signalure required when reinstating) DATE
. Fi_liﬁg Fee is $61.25 9. Eiection Campaign Financing $5_00 May Be * -Make check payable to
- Due by May 1, 2004 Trust Fund Contribution. (W] Added to Fees . Florida Department of State

. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ;_‘ ) Dp- : 2 Defete TITLE [JChange [ Addition
NAME - .3 | NBLSON, JULIUS NAME
STHEET.EDDHESS 23?50 NW 54TH STREET STREET ADDRESS |
oneSRzp | MIAMI FL 33142 N oITy-§7-2P
meEr DV Xnem TITLE : B;Change [ Addition
A ALLEN, VERONICA J AV DE LETE
STREEY ADDRESS | 2350 NW 54TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CIFY-5T-2IF
e DS O Delete TLE D. \ )Xchange I Addition
NAME JONES, DANIEL NAME
STREET ADDRESS | 2350 NW 54TH STREET werromess | DANTEL JONE S
CITY-57-2IP MIAMI, FL 33142 CITY-ST-2IP
il D O Dekte TN D.STT X crange T3 agciion
HAME JONES, ADRAINE D NAME "y j_
STREET ADDRESS | 2350 NW 54TH STREET STREET ADDRESS F‘.DR As ’\E O’\E &
CIy-sT-2IP MIAMI, FL 33142 CITY-ST-ZIP N

MAN ] "

TILE {7 Delete TITE —) W [] Change %ddmon
NAME NAME p\ (‘S—n N Al ’
STREET ADDRESS STREET ADDRESS %‘3 SO M. W ‘-l
CITY-ST-2 CITY-5T-2P ANy 3 Y e—-‘
TITLE [T Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this reporiq[ supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thie rdeaiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears In Block 10 or Blogk 11 if

changed, or on an att ent wih an address, with aiiher like empowered.
SIGNATURE: \ ¢ Bppil. 14, 200M (180)986-81 H

A 7
EMATURE AND TYPED OR PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR Dayiima Phone #




