20()4 NO | -FOR-PROFIL UUHPOH/—\I FON

ANNUAL REPORT

- FILED
DCCUMENT # N18068
1. Entity Name May 24, 2004 08:00 AM
BREATH OF LIFE MINISTRIES, INCORPORATED Secretary Of State
Principal Piacs of Business . -Majling Address
5219 NORTHWEST 180TH TERRACE 5210 NORTHWEST 180TH TERRACE
MIAML FL 33055-3168 THAME, FL 33055-3168
05102004 No Chg-NP CR2E037 {10/03) .
DO NOT WR'TE IN TH’S SPACE 4. FTi flumber ApEIied%o? _'—
i 55-2736562 - Not Applicable
5. Certficate of Status Desired [ %’g&&ﬂﬂmm

6. Name end Address of Current Registered Agent

S0 NORTUNEST 180TH TERRACE - DO NOT WRITE
MIAMI, FL 33055 !N TH!S SPACE

B. The above named entity submits this s-zatemem far the purpase of changing its registere& office o registered agent, or bcih‘ in the State of Florida. | am familiar with, and accept
the obligations of registered agernt.

SIGNATURE NE——— - - = : NS
Sigraiues, frped of Printed name of fegistored agem and Wie # applicable {NDTE. Registensc Agent slgnatuca requikad when ceinstaing) DATE .
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by September B, 2004 Trust Fund Cantribution, £l Added to Fees
Ja. OFTICERS AND DIRECTORS -
i PD _ LB ry S
NAME MOBLEY, CHRISTINE B. O5/24/04-80001 017 61.25

SYRLET ADDRESS | 5210 N.E. 180TH TERRACE
OTY-ST-ZF | MIAME, TL

TE B

NAME LIGHTBOURNE, GLEN
STREET ADDRESE | 182071 N.W. 5TH AVENUE
Gy -57-2P MIAMI, FL

TTEE o
HAME BOONE, ELLEN

STREEY ABDRESS W, T WVEN
s | Sado W, 215TH AVENUE o DO NOT WRITE

m o ) IN THIS SPACE

HAME LOUES, MYCNEL J
SIREETADDRESS § 60O NE 142ND ST APT 11
CATY-5T-2P MIAMI, FL 33181

e B

HAME MOBLEY, JAMES
SYREETADDRESS | 5210 NW 780TH TERR
CrY-g1-aF MIAMI, FL 33055

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby centify that the information suppiied with this fiing does not qualify for the exemption stated in Section 118 B?ss}ﬁ}, Florida Statutes. | further certify that the infarmation
indicatéd on this raport or supplemental report Is frue 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 of the recelver o trustee empowerad [0 exacuie this report as required by Chapter 517, Fiorida Statutes; and that «y name appears in Black 10 or Block 11
changed, cf cn an afiachipant wit] an adgress, with gl other fike empowered - -

SIGNATURE: (0 Zera 2ol AT 1222 5{//‘5;{5’?/ é@:){aa/ﬂ?i&_

Daydma Phana i




