FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

04-20-2006 90212 032 ****5]1 25
DOCUMENT # N0S000005609
1. Entity Name
ELITE MINISTRIES INTERNATIONAL INC.
Principal Place of Business Maifing Address 5 [] 0 1 4 011
P.0. BOX 5481 P.0. BOX 5481
HIALEAH, FL 33014 HIALEAH, FL 33014
. BRI T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172006 Chg-NP CR;E037 (1 1;05) -
City & State City & State 4. FEI Number Applied For
34 -’_90‘-] g b0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg;g; Sg:;tbnal
6. Mameo and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Nama
PROCTCR, RANDALL
4801 NW 176ST Street Address (P.C. Box Number is Not Acceptable)
CAROL CITY, FL 33055-3640
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and ttle f appicabls. {NOTE: Rogistered Agenl signahurs required when renslatingy DATE
Fillng Foe is $61.25 9. Election Campaign Financing 35_00 May Ba Make cheéck payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TIMLE [ change {7 Aodition
NAME PROCTCOR, RANDALL NAME
STREET ADDRESS | 4801 NW 1768T STREET ADDRESS
CITY-51-2IP CAROL CITY, FL 330553640 CITY-ST-2IP
ME [ petete TITE DO change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 3 Detete e CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2IP CITY-S§-ZIP
TILE O Delete TMEe [ change [ Adition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-51-2IP
TLE 3 Delete TITLE ' I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direcior
of the corporation o1 the receiver or trusiee empowaered 10 execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an atta ent with an address, with all other like empowered.
SIGNATURE: A‘Z«QMQUE&/A , L///S/gb 7?6;&%:50%

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR L [




