ANNUAL REPORT

DOCUMENT # N94000004602

1. Entity Narne
PRAYER AND QUTREACH MINISTRIES, INC.

Principat Place of Business

3000 N.W. 50TH ST.
MIAMI, FL 33142

Maiting Address

3000 N.W. 50TH ST.
MIAMI, FL 33142

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90383 030 ****5] .25

KRR A WA

04152005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applled For
650563285 Not Applicable
p Country ap Country 5. Certificate of Status Desired O g‘g‘:?mmmm’
6, -Name and Add of C Regls Agent 7. Name and Address of New Regl Agent
Name
MASON, WAYNE G
3000 N.W. 50TH ST. Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL l Zlp Code

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

the obligatlons of ragistered agent.

SIGNATURE

Signature, typad or pnntad nama of ragisterad agent and title # applicadle.

{NOTE: Registared Agant signatura requirsd whan reinstating) DATE

Fillng Fee Is $61.25 9. Election Campaign Fnancing $5.00 May B Mako check payabls to
Bue by May 1, 2005 Trust Fund Contribution. Added to Fges Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES 10O OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TimE {J Change  {T] Addition
NAME MASON, WAYNE G NAME
STREET ADDRESS | 3000 N.W. 50TH ST. STREET ADDRESS
orv-sf-z¢ | MIAMI, FL 33142 rY-s1-20
it vbe & Delets TME vpe Bl Cange [ Addition
NAME BURCH, ERIC NAME MARK DEZMAL
STREET ADDRESS | 2040 NW § PLACE seTaonness | 22,68 S.wr. 15T Auvenve
CITY-ST-2F MIAMI, FL 33127 CIrY-57- 2P fMrromnaor ) FL. 332025
TIE ACD ] Dalete THLE [Ochange  [J Addltion
HAME WILLIAMS, ANTOINE NAME
STREET ADDRESS | 8461 NW 5 COURT STREET ADGRESS
CITY-ST-2IP MIAMI, FL 33150 CIFY-ST-2P
THLE O pelete TILE CIchange  [J Adaltion
NAME NAME
STREET AQDRESS SIREET ADDRESS
CITY-S1-7P CITY-ST-21P
TiE {7 Delete nTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP CITY-ST-7IP
Hul3 [ petere TITLE Ol CGhange {7 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-2P cry-sr-70

12. | heraby certify that the information supplied with this filin
indicatad on this report or suppiemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerstify that the information
accurate end that my signature shall have the same legal effect as If made under oath; thet | am an officer or director
of the corporatlon or the receiver or trustee empowaerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

EV N

SIGNATURE 30 TYPED OR PRINTED NAKE OF SIGNING OFFICER R DIRECTOR

{305) M- G455

Daybma Phona ¢




