FILED

2005 NOT-FOR-PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N04000005826

1. Entity Name

HOLINESS UNTO THE LORD FAITH MINISTRIES INC.

05-31-2005 90004 014 ****61.25

Principal Ptace of Business
16728 NE 6TH AVE
MIAMI, FL 33162

Mailing Address
2790 NW 26TH ST
FT LAUDERDALE, FL 33311

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05042005 cng-nP CR2E037 (10/03)
City & State City & State 4. FEI Number / Applied For
‘;/ 05/463 é/ Not Applicable
Zip Country Zip Gountry 5. Cerificate of Status Desired 0 §8.75 A_dditional
ae Required
6. Name and Address of Current Registared Agent 7. Natne and Address of New Reglstered Agent
Name e — - —_— T
SYEH, KRANNAHY ___ — ==
2790 NW 26TH ST Sireet Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tive if appiicabls.

{NOTE; Registarad Agent signaturd reguired when reinstating)

OATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Addad to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE ED /}pﬂl&/ﬁm 1 Delete L O Change [ Addition
KAME SYEH, KRANNAH Y NAME

STREET ADDRESS | 2790 NW 26TH ST STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33311 CAY-57-2IP

TMLE sD O oelete TITLE [0 Change ] Addition
HAME BISHOP THOMAS G JOHNSON NAME

STHEET ADDRESS [ 2790 NW 26TH ST STREET ADDRESS

CITY-§7-21P FORT LAUDERDALE, FL 33311 CITY-ST-2I°

TMLE D 1 Detete TITLE [JChange [T Addition
NAME DR SHERRON PARRISH NAME

STREET ADDRESS | 3541 SW 144TH AVE STREET ADDRESS

orv-sr-ze | MIRAMAR, FL 33027 _Cov-stzp L - - - —I
TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-7P CITY-ST-21p

TME O oelete TITLE [J Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY.ST.2P

LE [ pelete TIMLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19v0?§3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el

tect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2dlops T omin B Dk aon

SIGNATURE AND TYPED OR PRINTED NAME 0K

OFFICERA OR

Dale Daytime Phone #




