2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # N03000008377 -~ ‘ Secretary of State

1. Entity Name
03-29-2004 90080 050 ****56.25
FAITH GLOBAL VISION, INC.

Principal Place of Business Mailing Address
11324 TAFT STREET 11324 TAFT STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
SHA M E SA M E
Sulte, Apt. #, etc. Suils, Apt. #, etc. MOORE CR2E037 (11/03)
City & State . City & State . 4. FEI Number 65 Applied For
k3 ;

Lerdinadar Pona, 4 PMM Pacsr 24, - 10 Qoal Not Applicable

Zip ountry Zip Countly - $8.75 Additional

.,) 2 ¢ ,}/é 2 .3 . )_G W s, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-Name

BLOUIN, GAYNOR C REV
11324 TAFT STREET
PEMBROKE PINES FL 33026

Street Address {P.O. Box Number is Not Acceptable)

City FL ) Zip Code

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

SIGNATURE

Signature, typed or pnmad name of registared agem and tie i apphcable. {NOTE: Registered Agent signalure raquired whwslalmg) DATE

FILE NOW:.FEE IS $51_25 e 9. Election Campaign Financing $5.00 May Be ‘.‘_'Makfe‘-c:heckiPéyabl'é to ]
Due By May1,2004 - = Trust Fund Contribution. Added to Fees =) fipric\lla"l)repartl_r_!ent‘t_)_f:'Stat
10, OFFICEFS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (1 Defete THLE [J Change  [] Additicn
e BLOUIN, GAYNOR C AN
sTrceT ApoRess | 11324 TAFT STREET STREET ADDRESS
civ.si.zp | PEMBROKE PINES FL 33026 CY-ST.2P
VD
TITE 1 Detete e - WA RD Eerge [Jadwion
AN REED, HOWARD - R&ELDd, HO R
sireeT ADDRess | 11824 TAFT STREET sweersonress | {5 N.E. 172 SF.
unvsize | PEMBROKE PINES FL 33026 CITY-ST 7P
N.MiAMI BEACH, EL 33162
e STD [ oelete TTLE [Q¢change [ Addition
NAME BRAYANT, MARILYN NAME
sTReer aoDRess | 11324 TAFT STREET STREET ADDRESS
CITy-ST-21P PEMBROKE PINES FL 33026 CITY-5T-29
ME O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-$T-2P
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE T3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further cerfify that the infarmation
indicated cn this report or 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an atlachmen%h an address, with ali other like empoyered.

SIGNATURE: W(W?ev. Ga.‘&mm- C. Blau_[nj D, 3/acfud 2594-44/~374

SIGNATURE AND TY®ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daylime Phone ¥

N




