FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 24, 2005 8:00 am

ANNUAL REPORT * Secretary of State

DOCUMENT # N04000011952 06-24-2005 90001 025 **=*61 25
1. Entity Name
BETHTRINITY, INC.
Principal Place of Business Mailing Address
P.0. BOX 681714 P.0. BOX 681714
MIAMI, FL 33168 MIAMI, FL 33168
s S IR ARAU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
‘.Q'ﬂ -2/ #o? 885 Nat Applicable
e Country e Country 5. Certificate of Status Desired O §8.75 A_dd'nionm
ee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New RHegistered Agent

Name —
DELVA, BETHSAIDA .
285 NE 111 5T ) Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33161

City FL Zip Code

» A XIANCQ)

g p (q
SIGNATURE i L AA R FCX Y
) (NOTE: Registered Agent signatura requirad when reinstating)

Q
- Signature, ypes or printed nama of registerel
.

ent and titla if applicable.

Fillng Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Duo by September 7, 2005 Trust Fund Gontribution, O  Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D R [ Detete TITLE [ Change  [] Addition
NAME DELVA, BETHSAIDA NAME
STREET ADDRESS | P.O. BOX 681714 STREET ADDRESS
CITY-$7-21P MIAMI, FL 33168 CITY-ST-2P
TITLE 3 Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cmy-$1-2P
TIE O elete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27P ~ - CITY-ST-2P -
TIME 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-51-2I9
TITLE O Dalete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CmyY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr{ke empowered.

SIGNATURE: Za@@i

Ab)




