2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Rah

DOCUMEN%I‘,# N94000002894

1. Entity Name

SELF AND WORLD RECOVERY MISSION, INC.

Ok JuL 22 PH 5:09

CRETARY U ‘Si‘ﬁ\'i‘ﬁn
TAELL\ JASSEE. FLORIDA

Principal Place of Business

4420 SW. 88TH AVENUE
MIAMI, FL 33165

Mailing Address
PO BOX 651099
MIAMI, FL 33265

—

3. Mailing Address

Z%rq_p_r Place of Busyesssb 87

ERITRI

mumuﬁmumnmfﬁi/

Suite, Apt. #, efc.

06232004

Suito, Apt. )"{7/ a4/ Chg-NP CR2E037 (10/03)
City & State / City & Slate 4. FEl Number Applied For
j : 59-2292298 Net Applicable
Gountry Zp Country 5. Certificate of Status Desired O $8.75 Adduional

Fee Required

Y -%

Jame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VIANS, JANIRAH
4420 S.W. 88TH AVENUE
MIAMI, FL 33165

Name SBN&

(P%Emurg%r ,,is Ngfeptable)

FL | BEIH

the obligations of registered agent.

SIGNATURE i

“ AL1AA] )

B. The above named entity submils this statement for the purpose of changing its registered cffice or rebgistered age’nt. or both, i

n the State of Florida. | am familiar iarwith, and accept

Signature, typed or printed name of ragistered agent and litle i applicable
i

{NOTE: Registered Agent signaiure required when reingtating}

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1L PD O Celete TiTLe ¥D B Change [ Addition
KAME VIANS, JANIRAH NAME Ny AMS J"\S&'S\n\}} %5%1%"1 st addvess
STREET ADDRESS | 4420 S.W. 88TH AVENUE STREET ADDRESS ‘3 Oj 5-

onv-stzp | MIAMIFL 33165 arvstze L MV o My FL. 33165

TITLE T ™ velete TITLE 7 [ Change  [J Addition
NAME PELLON, ESTHER NAME

STREET ADDRESS | 2200 SWO7TH AVEr;JUE STREET ADDRESS

CITY-ST-2P MIAMI; FL 33165 CIY-ST-2P

TITLE sD i 7 pelete TITLE = ey -J%fbaqge [ Addition
NAME RODR_IGUEZ, LAURA NAME []_I" ."" gagﬁﬂi%ﬁi%‘—éb E 1

STREET ADDRESS | 400 SQUAWCREEK RD. STREET ADDRESS fontd U ¥#bl. L~J
CITY-ST-2IP LYMPIC VALLEY, CA 96146 CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P LCITY-ST-2iP

TITLE O Defele TLE {JcChange  [] Additio
NAME NAME s
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelele TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the informatign supplied with this filin

changad, or on an aﬁi{nenl with an address\[nh alt other like empowered.
SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | {uriher certify that the information
indicatad on this report or supplememal report is rue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an oificer or director
of the corporalion or the receiver 6r truslee ernpowered 1o execule this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

N ui

fi“‘ Lod¥  Ie-30(- 757

smunune AN TYPED OR-PRINTEDWARE OF SIGNING OFFICER OR D(HECTOF\\/ \ N

Cale Deytime Phooe #

s



