2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000001925

1. Entity Name p

7R

YAHWEH RESCUE MISSION, INC.

Secretary of State

Principal Place of Business

6812- 50TH AVE. NO.
ST PETERSBURG FL 33709

Mailing Address

6812- 50TH AVE. NO.
ST PETERSBURG FL 33709

2. Prncipal Place of Business

3. Malling Addrass

[

Suite, Apt. #, ste.

Suite, Apt #, ete.

Jan 23, 2004 08:00 AM -

IRERI

MOQCRE CR2EQ37 (11/03)
Cay & State Cily & State 4. FEI Number S Apphed For
59-3364240 | LA Not Appiici
Zip Country Zip

B. Name and Address of Currént'Reigistered Agent

i Country

HERMANDEZ, JOSE COTTO
6812 50TH AVE. NORTH
ST PETERSBURG FL 33709

Name

7. Name and Address of New Registered Agent

Street Addreg(ao. édx Number s Not Acceprable)_

City

SIGNATURE

5. Certificate of Status Deswed z ?tese-;{gq 3?:;““3]

FL I Zip Code

8. The above ramed enlity submits his statement for the purpose of cha'ﬁging its registerad office or registered agent, or bath, in the State of Florida. ! am familiar with, and acer
the ¢bhgations of registered agent,

Slgrature, typed or prntad name of regestared agent and 1ale § appheable, (NOTE. Registered Ageni signalure required whan remstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Coritribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1t. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN -10
TIME T pelefe TITLE [ Change AL
NAME HERNANDEZ, JOSE C NAME o
swreeT aposess (6812 S0TH AVE, NORTH SIACET ADDRESS 153 -
ov.gr-np | ST PETERSBURG FL 33709 CTY-ST-2IP Lo-021 81,25
TILE oV 73 Delete TTLE [ change 4"
RAME COTTO, VIRGINEA NAME LNENNRD {215
STREFT aprEss | 5812 50TH AVE. NORTH STREET ADORESS - J,.‘.;’;, AL ey ‘-._33 o
crvstzp  |ST PETERSBURG FL 33708 Sire- ST 2P dLAZEAM-E0068-022 B.75
e T 3 Detete TIILE 3 Change S
NAME ALVARADQ, YOLANDA NAME H0onni2193
STREET ADDRESS | 3913 AMERICAN DR STREET ADDRESS a1l jPFT;‘;-;i&_;;;"“*ESHEHGEE 5.0
gry-st-ze | TAMPA FL 33634 GITY-ST-21 PR M *
TILE S 3 Detete e O Change [+
NAME COTTO, JOSED HAME
steeet aooress (6812 S0TH AVE. NORTH STREET ADDBESS
STy ST-2p ST PETERSBURG FL 33708 CITY-ST-7IP
TALE 1 pelete mE o - - o [ Change [ A
NAME NAME
STREEY ADDRESS STREEY ADDRESS
Eitr-51-20 CITY-ST-2P
TLE [ detete TITLE Ochange  [TDac
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.{1‘7513)[3. Florida Statules. | further ;:erﬁfy that the informatian

indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! el

ect as if made under oath, that | am an afficer ar direch

of the corporaticn or the recever or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed, or or an attachrment with an address, with alt other like empowsared.

SIGNATURE:

AMT TVOER D BOHINTED *d kil

B T T LT N ———

. e P L

rGuEET [ D/ ,ﬁz,'z).f R3S



