———

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N96000003410 Jan 10, 2005 08:00 AM
:!-V[—:On;;ygag; GOD MINISTRIES, INC. i Secretary 01 State
Principal Placa of Business Mailing Address
2650 NE 189 TERR 19721 NE 23RD AVE
MIAMI, FL 33180 MIAMI, FL 33180
— (e
01052005 No Chg-NP CR2E037 (mmaL
DO NOT WHITE IN THIS SPACE 4. FEI Number A.pplied For
B65-0675398 Kot Applicable
5. Certificate of Status Desired O gese'gg lﬁ?:;“"“a'

6. Name and Addross of Current Registeted Agent i

AyErL A conereren DO NOT WRITE

I
St . |

CORAL GABLES, FL 33134 | |N Tﬁ|§ SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE —
, typed or prinked nama of registered agant and title ¥ applicabls (NCTE. Ragistered AQant signaiure required when reinstating) DATE

Filing Fos is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS _ . . e
— pe— s -
NAME GARCIA, MARCIA A
STREET ADDRESS | 19721 NORTHEAST 23RD AVENUE
omy-s-Z | MIAMI, FL 33180 A LaDga01 75891
= D T s e 0 T AZ05-B00B6-022 B1L 25
NAME GARCIA, VICTOR A

STREET ADORESS | 19721 NORTHEAST 23RD AVENUE
Ciry-S§T-2P MIAMI, FL 33180

T.E VD
NAME ANDERSON, VANCE D

STREET ADDRESS | 19721 NORTHEAST 23RD AVENUE
o | MIAML FL 53180 A DO NOT WRITE

me ~IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TRE

NAME

STRELT ADDRESS
CITY-51-219

e
NAME
STRAEET ADDRESS
CIry-S7-2P X

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. ! further certify that 1he information
indicated on this report or supplomental report is true and accurate and that my signatura shall have the sama lagal effact as if made under oath; that | 2m an cofficer or director
of the corporation ar the receiver or trusiee empowered 1o executa this repart as required by Chapter 617, Flarida Statutes; and that my name appears In Block 10jor Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ______—CC ol toy
SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DFEGTOR — "




