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

FILED

DOCUMENT # N95000004729

1. Entity Name

WALLS OF FIRE MINISTRIES INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90048 049 ****6] .25

Principal Place of Business

5301 NW 17TH AVE '
MIAMI FL 33142

e N i

Mailing Address

P.O. BOX 2152
MIAMI FL 33247
us -

D4ULOVUL

2. Principal Place of Business -

3. Mailing Address

T

Suite, Apt. #, eic.

Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0601804 Not Applicable
Zip Cauntry Zip Country 5. Certfficate of Status Desired O $8.75 Additional
L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - Name - — - - — e -
THOM PSON CHAHLOTTE i
Street Address (P.C. Box Number is Not Acceptable) !
1086 NE 209 TERR
MIAMI FL 33179
City FL ‘ Zip Code

8. The above named entity 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

Slgnature. typed ar printed name ot registared agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

~—§7 Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10

e FL ] Delete TITLE [Ochange  [] Addition
- THOMPSON, CHARLOTTE \AME

sTaeeT aporss | 1086 NE 208 TERR STREET ADDRESS

crv-stze |MIAMIFL 33173 onv-st-z2p |,

THLE sD 1 Detete TME [ change ] Addition
NAME SANTANA, BARBARA NAME

STReeT appRess | 7616 NW 30TH AVE STREET ADDRESS

crv-sizp  |[MIAMIFL 33144 CAIY-ST-2P

e ViD O Delets TILE [ Change [ Addition
NAME HARRIS, ELLA e

STREET ADORESS | 1794 NW 56 ST B oo " STREET ADDRESS - T T T e e e
CIFY-ST-2P MIAMI FL 33142 CITY-$T-2P

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET AGDRESS STREET ADGRESS

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

TALE J Delete TITLE [J Change (] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-5T-2P

TILE [ Delete TILE [ change [ Addition
NAME NAME :

STAFET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is Irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Btock 11 if

A 305 2-75%1

changed, or on an attachment with an address, with all other like ermpowered,

SIGNATU RE@WWW ‘
SIGN‘TU% AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BGaylime Phone #




