2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # N04000009045
WORLD MISSIONS INFORMATION CENTER, INC.

Secretary of State

03-14-2005 90085 049 ****61 .25

Principal Placo of Business
3392 CORAL SPRINGS DR
CORAL SPRINGS, FL 33065

Mailing Address

3392 CORAL SPRINGS DR.
CORAL SPRINGS, FL 33065

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, otc. Suite, Apt. #, efc.

03092005 chg-NP CR2E037 (10/03)
City & Stala City & State 4. FEI Number Applied For
Not Appéicabla
Zip Country Zip Gountry . ! $8.75 Additional
5. Certificate of Statug Desired O “Fee Required B
— — 6. Name and Address of Current Registered Agent — ] 7. Name and Address of New Hegistered Agent =
Name

DA SILVA, JOAC
3392 CORAL SPRINGS DR
CORAL SPRINGS, FL 33065 -

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

City

' Zip Coda

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 cbligations of registered agent.

SIGNATU&I\SIJQD @Ifl’cno zﬂ‘« 5\ -'{PQ

Lre, lyped of prirted name of regisiered agent and title it appicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Blection Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 Deiete TMEe Clctange [ Addition
NAME DA SILVA, JOA C HAME
STREET ADDRESS | 3392 CORAL SPRINGS DR STREET ADDRESS
Giv-si-z¢ | CORAL SPRINGS, FL 33065 CITY-51-2P
TmE vD [ Dekts TME Olcrange [ Addition
NAME DA SH VA, MAHELI C NAME
STREET ADDRESS | 3392 CORAL SPRINGS DR STREET ADORESS
cary-S1- @ CORAL SPRINGS, FL 33065 CITY-ST-7IP
mE——1DST.—— - o~ o - ——[lDeete—— § ME —- - —_—_ — - ——  —— [F])-Change — 5] Addition | ————
NAME DA SILVA, JENIFER C NAME
STREET ADDRESS | 3392 CORAL SPRINGS DR STREFT ADDRESS
orY-si-zp | CORAL SPRINGS, FL 33065 CITY-S1-7P
e O Delete TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CiTY-51-2P
TITLE O beiete TLE Ol chage  [J Addition
MAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O pelete i3 Cohenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CImY-ST1-2P

12. I hereby certify that the information supplied with this fifi

of the corporation or the receiver or trustee em),

d\angedoronan nent with an address, with all other like empowered

does not qualify for the exemption stated in Section 113.07({3Ki), Florida Statutes. | turther certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal
toexecmemlsreponasraqulredbyChaptarﬁﬂ Florida Stahntes; andmalmynarmappearsmeck!Doerckn if

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

OFFCER OR

S|GNATURE74_6;MWWWM\—9m £0S 5 A




