2004 NOT—FOR-PROFIT CORPORATION FILED |
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # N95000003453 ecretary of State
. Entity Nami
1. Enuty Name 04-28-2004 90185 037 ****61 25
HERALD OF HARVEST MINISTRIES APOSTOLIC FAITH,
INCORPORATED
Principal Place of Business Mailing Address
3820 NW 166TH STREET 3820 NW 166TH ST vaulddy b g
OPA LOCKA FL 33055 OPA LOCKA FL 33055 °
us us .o .
i s 0GR
Suite, Apt. 4, gic. } Suite, Apt. #, efc. MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
65-05696325 Not Applicatle
Zip Country Zip Counlry _ . Certificate of Status Desired ] gi'gfq";?:gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . e B .i_Name - e e - e S
HENRIQUES, GENNIVIEVE ~
1001 BRICKELL BAY DH, Street Address {(P.O. Box Numnber is Not Acceptable)
SUITE 2310 _
MIAMI FL 33131 ‘
City FL | Zip Code

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

SIGNATURE i
Signature. lyped or printed name of registered agent and tile # applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added {0 Fees
0. . —OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mme % % (FD o 1 Delete LE [ change [ Addition
wwe - |WALKER, STEVE. . - AE
STREET ADDRESS 20820 NLW. 28TH COURT STREET ADDRESS
orvsrze  |MIAMIFL 33058 - CITY-ST-7Ip
TTLE sbv . [ Delete TITLE [ Change [ Addition
NAME PEART, ENID NAME
sTReET abpRess |BOX 681625 - STREET ADDRESS
onv-sr-zp  |MIAMIFL 331682 CITY-5T-2P
TIE T O Detete e B . ... .. Dgcnange _ [ addition .
THAME T IMICHAEL, MAVIS - ¢ T T - - MME . I
STReeT ApDAESS | 1030 NW 106 ST . STREET ADDRESS
CITY-ST-2iP MIAMI FL 33150 CITY-ST-24P
TMLE AT O Detete TITLE : [ change [ Additicn
- WALKER, LORRAINE NV
STREET ADDRESS | 2082 NW 28 CT STREET ADDRESS
orv-st-zp | MIAMIFL 33056 CITY-§T- 7
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP
TmE {J Delete e (I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P § orv-size F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Fiorida Statutes, | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or kustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmen) wit address, wiltyali other like empowered.

SIGNATURE: zendt foalexed s Epfol T Renr T fy ifo%

SGHNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date 174 Davtirle Phone #




