005 NOT-FOR-PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) Jan 28, 2005 8:00 am
DOCUMENT # N03000010999 ' Secretary of State

1. Entity Name
01-28-2005 90039 027 ****66.25
REAL THING HIS MINISTRY CORP.

Principal Place of Business ’ Mailing Address
395 NW177TH ST 385 NW 177TH ST MU IT 4
APT 110 APT 110
MIAMI FL 33169 MIAMI FL 33169
S 1 T B 7 St ”I” |||‘||mu||mm“|| I" ”I“””NW“I“
39S, W INF  13959,0,177 | THEMANTGIN ——-
- “5“"“"““] "i’,“‘"’D’ T f Sjie' fRL-¥ erc. 15t MOORE CR2EO037 {10/04)
City'& State ¥ City & Stgte 4. FEI Number Applied For
NMiam:, Flo, Miom ! Ela. 14-1898890 Not Appiicable

: J ‘ -

32§ f (p 9 8)&1 e 332'? b ? [);:un 3 5. Cerlificate of Status Desired O ?g'ggu’:\i:’:;”ma’
6. Name and Address of Current Registered Adsnt 7. Name and Address of New Registered Agent

Name

WHITE, ATLANTA
395 NW 177TH ST
APT 110

MIAMI FL 33169

Straet 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 faméiar with, and accept
the cbiligations of registered agent.

SIGNATURE . - L - T — — . = = = ! — : ~
Slgnature, typad of ponted name of regrstered agent and Litle f appheable. (NOTE. Ragslerad Agentl signaturs sequired whan remnstating} DATE
9. Election Campaign Financing $5.00 May Be 3 yat;ié.to
Trust Fund Contribution. O Addedio Fees rtient of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WiLE P 3 Delete TILE O change  [J Addition
" NAME WHITE, ATLANTA HAME

STREET ADDRESS (395 NW 177TH ST APT 110 STREET ADDRESS

CiTY-51-21P MIAMI FL 33169 CITY-S1-2IP

THTLE T O Delete TILE [ change [ Addition

NAME GREENAWAY, KAREN NAME

STREET ADDRESS | 950 NW 180 TERRACE SIREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-Si-7IP

TITLE v (] Delete TLE () change [ Addition

NAME WHITE, BIRDIE NAME , )

STREETADDRESS (395 NW 177TH APT 110_ __ _ o e W STREETADORESS | e e e et g | ~

CITY-S1-2IP MIAMI FL 33169 CITY-ST-2IP

TITLE O Detete MLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE 3. Deleta WLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P CITY-ST- 2P

TITLE O pelete TETLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-St- 2P CITY-ST- 2P

12. | hereby certi{z_thal the information supplied with this ﬁling does not qualify for the @xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.
SIGNATURE: %ﬁ % ﬂ%? f/ /”f 68206/

rSIGN"lURE AND TYPED OR PRINTED RAME OF SIGNING OFFCER OR DIRECTOR Dayurng Phone #




