2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

' DOCUMENT # N03000007639

1. Entity Name
FAITH ASSEMBLY MINISTRIES INTERNATHONAL, INC.

Secretary of State

Principal Place of Business

9608 NW 80TH STREET
TAMARAC, FL 33321

Malling Addrass

© 9608 NW 80TH STREET
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

AR

04272005 No Chg-NP CR2EQS7 (10/03)
4, FEI Number Apphed For
27-0066625 Not Applicable
o $8.75 Additional
5, Cenlf;céze of Szatusj Dasired O Fes Required

- 5. Name and A:id:essgt :’.‘;urre_nt Hg"gisben:ci Agent

HiLL, MARLON A ESQ
200 S BISCAYNE BLVD SUITE 2680
MIAM!, FL 33131 . -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemagt for the purpose of changing its ggistere
the obligations of registerad agem_% s z fi ?

égsstered agent, or bath, in the State of Florida, § am familiar with, and accept

SIGNATURE
DipraTe, (pRES o paed W o ?{rmve& aQent ang b it spghcame, INDTE. Ragk

eacpdred when g} CATE

{

Filing Fee is $61.25

Due by Nay 1, 2005 Trust Fund Caontribution.

9. Election Campaign Financing

UG00a0351565

$5.00 vevBe | e/ A5-B0150-022 70.00

Added to Fees

0. OFFICERS AND DIRECTORS ,
WTLE D
HAME GUTZMER, SELVIN C REV OR

STREET ADDRSSS | 9608 NW B0TH STREET T T e
Y- S1-IF TAMARAC, FL 33321 ‘

TIvE D

NAME GUTZMER, FRAULINE D REV.
STRESTADDRESS | 1 KENDAL CLOSE, MANDEVILLE
COY-STIP | MANCHESTER JAMAIGA,

TNE o

HAME BRYAN, DEQN P

STREET ADDRESS 1 9608 NW 80TH STREET

GiFY-5T-2P TAMARAC, FL 33321 =

TILE D

NAME JONES, ALBERT

STREETADDRESS | {1158 NW 34TH COURT ' T
Ty -5F-29 CORAL SPRINGS, FL 33308 . -

TITLE
NAME
STREET ADBRESS DR e e . -
GiTy-5T- 2P

TIE

HAME

STREET ADDRESS
Ciy-§7-2P

DO NOT WRITE
IN THIS SPACE

rchicated on N raport of supplemental repord is true an

changed, of on an attachrment wilh an address, with all other like sepgwered,

SIGNATURE: Selviu_¢. Qiwyovee e

12. ) hereby certdy that the informalion supplied with this ﬁﬁing dogs not qualify for the exemption stated in Section 1 19.07%3){5}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legai eifect as if made under cath, that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 #f

" Q-q/ag/q;' Asd -530.0043

P . 'Y

SIGNATURE AN TYPED ORPRINTED NAME OF SIGNING OFFICER OR Dmscron;?

J oan ; Caytira Fnene §




