B i e U S a—

T T T T FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000008917 04-26-2004 90457 030 ****70.00
1. Entity Name
TABERNACLE CHURCH OF GOD, INC
Principal Place of Business Mailing Address
931 NW145TR 931 NW 145 TR
MIAMI, FL 33168 MIAM!, FL. 33168
T sy A0SR RAR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Sg_a - 9 02 Q 4' 5 oo Not Applicable
“p Country Zip Country 5. Certificate of Status Desired M fg‘;?q :};ﬂtional
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address-of New Reglstered Agent
Name
TECHNOLOGY MANAGEMENT GROUP, INC 3 4‘“/1'{/&0;/ Lo 2R

100 NE 84 STREET - ..~
MIAMI, FL 33138

—— = . —————|~"Street Address (P.O"Box NUmMber is Not Aceeptable) ~

(04 _StSgme ST
“ 2Ae L ccKiq FL | "58ast

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 M Z’V-""'%

Slgnatu!ni typad or printed :&ie.’%r'm‘gislarsd agent and tite if applicable. (NCTE: Registerad Agenl signature required whan reinstating} DATE
- PRGN
Fi!i‘ng Fee is ss1,‘2g 9, Election Campaign Financing $5|00 May Be
Due by May 1, 2004 Trust Fund Contribution, Added to Fees
10. OFFIZERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 0
TLE P [ pelste LE [J change [ Addition
RAME ST-LOUIS, FABOLON NAME
STREET ADDRESS | 931 NW 145 TR STREET ADDRESS
cmy-s7-P | NORTH MIAMI BEACH: FL 33168 CIrY-ST-2IP
TILE T o . O Derete TITLE [J change [ Addition
NAME VASOR, IRLANDE . ., NAME
STREET ADDRESS | 7001 SW 27THCT - ¢ STREET ADDRESS
CITY-57-21P MIRAMAR, FL 33023 CITY-ST-21P
TITLE 2 1 Delete TinLE I change (3 Additicn
NAME L NAME
STREET ADDRESS STREET ADDRESS _
CITY-§T-2IP GITY-$T-21P e e
TIME B e ey == El e ™ E [ change [ Addition
-
» HAME——""""" NAME
STREET ADDRESS STREET ADDRESS
cry-$1-71P ‘ CITY-5T-2IP
TITLE 1 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-ZIP
TITLE O pelete TILE [Gcnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-71P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informat‘\on
indicated on 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 {0 exacute thjg report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, #th all othe Ad /
/ 7

SIGNATURE: e
LEIGNING OFFICER OR DIRECTOR _Z Date

Daylime Phone #

SIGNATUREAND.

= uli




