2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000006528

1. Entity Name
ANOINTED LIFE MINISTRIES, INC.

Principal Piace of Business

783 NW 13TH AVE., #122

MIAMI FL 33125 MIAMI FL

Mailing Address
789 NW 13TH AVE., #122

33126

2. Principal Place of Busingss _

1 3, Malling Address

FILED
Mar 07, 2005 08:00 AM
Secretary of State

|

i

il

(TR

Suite, Apt # etc — Sulte. Apt # eto 1st MOORE CR2E037 (10/04)
City & State - City & State 4. FEI Number v Applied For
| 42-1621628 Mot Applicable
Zio Country Zi Couniry 5. Certificate of Status Desited $8.75 Additional 7
Fee Raquired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
e .- “e T me - | Name ’ '
TOMPKINS, ROSLYN -
Street Address {P.O. Box Number is Not Accentable)
789 NW 13TH AVE., #122
MIAMI FL. 33125 B
City - FL Zip Code

8. The above named enlity Submits this statement Tor the purpose of changing its registered office or registered agent, ar bath, in the State of Fiorida, | am familiar with, and accept

the obil

g%&gistareg agent
SIGNATLIRE b (&6

3}}’5

l_ii;[ufum typed of Bntec rame of 1egisierad agaet amd tile § appleable NOTE Hogslarsd Agam sTgnaturs raquites when reinsfling]
k- - T T R R R T - — - M e . T TR T IR
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable o
Due By May 1, 2005 Trust Fund Contribution. Added to Feas Flotida Department of State
10. = OFFICE;PS ANE_DPRECTDRS 11, ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
IMLE PCEQ - O etete BiLE [ Change [ Addition
NAME TOMPKINS, ROSLYN HAME
SRITADDRESS | 789 NW 13TH AVE., #122 STRFF T ADDRESS
CY-S1-2p MiAMI FL 33125 _ CiTy S1- 7P
i T O celete e UNODOG253395 [ Chenge £ Addilon
ot e 03/07/05-80033-002 70.00
STRLET ADDRESS _ STR;ETADDRESS
Cily-51-2P SIRY-ST- 2P
we - - O peite g [ change [} Adition
NAME HAME
STREET ADDRESS SIRTET ADDRESS
CIFY-S1-21p CIY-51-7iF
hitE [ belele T ’ [T Change [ Addition
NAME hAME
SIRELT ADDRESS STREY T ADDRESS
GTy-5T-2IP - ciy-s1-ap
i o v mhE B TJChange [ ] Addilion
RAME NARAE
STREET ADDRESS SIwk| ADDHESS
CIY-S1- 2P CATY-51- IR
i T - - 1 Deicte e ) [ erage ] Adaition
HARE NAML
GIRFET ADDAESS SIREET ATICRESS
CIY-SI-2P (iy-Si- 2P
12, | hareby certifg that the informalion supplied with s ﬂling does not qualify for the exemp_tfon stated in Section { 19.6?’%31(3, Forida Statutes | further certify that the information
indicated on this report or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on al
>

achment with an address, with all other like empowersd,

of the gorpeoration ’ﬁthe receiver or trustee empowered 1o exacute this report as requirad by Chapter 617, Florida Staiutes,; and that my name appears in Block 10 or Block 11 if

v

T

SIGNATURE:

GNATUR,

b AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

373 L (aR)asT4elg

an(.gm Phong €




