.

. y FILED
_.v2004 NOT-FOR-PROFIT CORPORATION Mar 09. 2004 8:00 am

ANNUAL REPORT (AR). 5 ’
DOCUMENT # NO30000D6563 SeCl‘etal y Of State
1. Enlity Name 02-26-2004 90014 036 ****6] 25
FIREWALL MINISTRIES, INC. .
Principal Place of Business Mailing Address
13044 SPAING LAKE DR - 13044 SPRING LAKE DR T
COOPER CITY FL 33330 COOPER CITY FL 33330
1 j
i AV NE AT G A
|
Suite, Apt. #, etc. : , Suite, Apl. #,etc. MOORE CR2E’:‘037 (11/03)
City & Staie City & State 4, FEI Number Applisd For
_ - —() O M\gf Not Applicable
Zp - Country Zip Country 8. Cerlificate of Status Desired ] ?9.; :?thonal
6. Nama snd Address of Current Registersd Agent 7. Nama and Address of New Registered Agent
—— : e o To_ hName e e TS e iRl oEm T
" FERNANDEZ, ANDRES _ oo T T Ty ———— .
o 13044 SPR'NG LAKEDR ™~ ~ —= e e - Strest Address {P.0Q. Box Number.is Not Acceptable}
COOPER CITY FL 33330
City ) FL Zip Code

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

SIGNATURE -
.- Signature, lyped or prin{ed nam of rgesiored ngent and tifte i apphcatie - (Noranzmrmqg.mweummm:nm)
- : : Rl . r i

vttt

. Elealiop Campaign anancing.e‘. 0. $5 00 May ae
—Trust Fund Conllibulio:\_.;‘" % Eﬂ Addéd td Faes’

=
ORI
B

OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
{0 Detete TME . [l cChange [ Additipn
nwg  |FERNANDEZ, ANDRES et ot L e TR T
sTheRT anoress | 13044 SPRING LAKE DR STREEY ADORESS
CTY-SI-26 COOPER CITY FL 33330 CITY-SI-79
Lyt vD \ ‘ . [ oeete e [ Chenge [ Addition
NE MAALOUF, MICHAEL ) : NAME ’
P SMTADOH&, 2128 NOVA VILLAGE DR .. STREET ADDRESS |
Rl GRS G e RASEF e e St - MR Ry Elanhanamet i Lt SHE R
e S ' ‘ O oetete e . [ Change  [] Addition
NAME |FERNANDEA, JANETH ) e e | e — e m e e ———
STREET ADDRESS | 13044 SPRING LAXE DR N smeraomess | . e -
~gny:3r:gp <= CCOPER CITY FL* 33330 e et e e S
T —
me 3 Detete TLE [JChange [ Addition
NAME MAALOUF, TIFFANI NAME
staeeT anoress | 2128 NOVA VILLAGE DR STREET ADIRESS
cv-st.ze  |DAVIE FL 33317 CBY.ST.2P _
TME O cChange ] Addition
NAME ‘
STREET ADDRESS
CmY-S1- 79
TRE . [} Change DAdm:aan
m:ué_,,_,_.‘ . — —— - - . [
--§TREET ADORESS - - -
CTI'\' ST-2¢ '

12. 1 hereby certify. that the infarmation supplued w:th this filirs g does not quaufy tor the exemption stated in Sectnon 119, 07(3)(*). Flonda Staiutes. | fur!her cert:fy that the information - -
" ‘indicated on this report'or supplemental repart is true and-accurata and that my signature shall have he same legal eltect as it made under cath; that | am an officer or director -
of ihe corporation or-the recever or trustee empowered 1o'execule this report as requlred by Chapter 617, Fiorida Statutas; and that my name appears in Biock 10 or Block 13 |1
changad or on an altachmem wilh an gddress, with alf omer like empowered

z/z 2/ oY ?51:‘- 52-0833

! Bate Duytime Phone #

'



