FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000000485 03-02-2005 50489 002 776123
1. Entity Name
HOSANNA INTERNATIONAL MINISTRIES, INC.
Principal Place of Business Mailing Address PR
15870 SW 104 TERRACE 15870 SW 104 TERRACE '
MIAMI, FL 33196 MIAMI, FL 33196
R e KRR AR AVRAERAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FELNumb Applied For
- ) ' /L/O%GQBZQ Not Applicable
. n T [ ] .
Zip Country Zp Country 5. Cerliicate of Status Desired | ?g}'g?qlﬁf:é“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglsterod Agent
Name
GOEDHART, LOUISE
15870 SW 104 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am famniliar with, and accept
the cbiigations of registered agent,

SIGNATURE
Stgnature, byped of printed name of registerad agent and te if appticatle. (NOTE: Ragitiersd Agenl signature 1eguired when reinslating) DATE
Filing Fee is $61.25 9. Etoction Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2005 Trust Furd Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DS [ Delete TITLE [ Change [ Addition
NAME GOEDHART, LOUIS NAME
STREET ADORESS | 15870 SW 104 TERRACE STREET ADDRESS
CITY-ST- 29 MIAMI, FL 33196 CITY-ST- 2P
TITLE D [J pelers TILE [J Change [ Acdltion
NAME FLORES, SAID NAME
STREET ADDRESS | 15870 SW 104 TERRACE $TREET ADDRESS
CITY-ST-2IF MIAMI, FL 331956 CITY-57-2iP
TE DP 7 Delate 1IILE [ change [ Addition
NAME GOEDHART, OTTO NAME
STREET ADDRESS | 15870 SW 104 TERRACE SIREET ADDRESS
CITY-ST- 2P MIAMI, FL 33186 CITY-S1-2IP
TITLE [ cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2iP
TITLE 7 Delete inLe [O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 09 CITY-51-2IP
TiTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §i-2IP COTY-ST-21P

12. | hereby cedify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report ig vue 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 receiyer-or trustee amgiowared 10 execute this report as required by Chapter 817, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if
changsed, or on an atach wilh an addregy, with a!l other like gmpowered. i

- L O e HoEAAET 4 /Z%/Oéd &3 205 53

.
\ /‘m’éM}ms AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Datel Daytime Phong ¢
Ly

S




