_ FILED
2004 NOT  NNUAL REPORT  NTION Mar 29, 2004 8:00 am

DOCUMENT # N97000000452 Secretary of State
1. Entity Name 10 sk ok ok ke
JONATHAN SETTEL INTERNATIONAL MINISTRIES, INC. 03-29-2004 90400 020 **7761.25
Principat Place of Business Mailing Address
1750 UNIVERSITY DRIVE 1750 UNIVERSITY DRIVE
SUITE 120 SUITE 120
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 "
| f!i
2. Principal Place of BUSIness 3. Mailing Addiess mlml] H”I“”mmmﬁl Ilmnm Mmmmm
Suite. Apt. #, ete. Suite, Apt. #, etc. 01292004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For
51932 : Nat Applicable
ap Country Zp Country 8. Certificate of Status Desired [ f:-:fq Addtonal
&. Name and Address of Curreni Registersd Agent 7. Name and Acddress of New Registered Agent
Name
SETTEL, JONATHAN
1750 UNIVERSITY DR SUITE 120 Sireet Addross (P-0. Box Number fs Not Accepiable)
CORAL SPRINGS, FL 33071
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
Signature, typed or prnted neme of reg: il titte i (NOTE: Ragisterad Agent sgnahuns required wheao renstating) DATE
Filing Fee Is $81.28 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Departiment of State
10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e PD O oetere l:zns > | Lanz2a. Alice El Crange (M Addiion
MAME SETTEL, JONATHAN ‘D q oo ! Kemt‘m&
STREET ADDRESS | 1750 UNIVERSITY DR SUITE 120 STREET ADDRESS
cTv-sT-22 | POMPANO BEACH, FL 33071 CTY-ST-Z9 w 1 ¥ 330 2 '-f'
TE VD [ Detete - Olcrange [ Adetion
MAME SETTEL, SHARON ..~
sTheET AbORess | 1750 UNIVERSITY DR SUITE 120 o | 71D &dDK
CITY-$T-2P POMPANQ BEACH, FL. 33071 ———
HTLE D 3 petets TME < [cChange [ Adottion
HAME LANZA, DR. FRANK NAME
STREET ADCRESS | 10600 KEMWOOD DR. STREET ADDRESS
CITY-ST-2P HOUSTON, TX 77024 CITY-ST-71P
ILE [7 petete TLE Clcrange  [J Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CY-ST-7P CTY-§T. 2P
TLE Delete TmEe Change: Adition
| O 0O
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TILE 3 petete TME Ol Change [ Adcition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-§T-7IP

12. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same leg: as if made under gath; that | am an officer or director
the corperation or the receiver or trustee empowered to executs this re\?gg as raquired by Chapter 617, Flonda Statut and that my name appears in Block 10 or Block 11 if

changed, or on an a:tachmemw p anjaddrass, with all other like ernpowe / ) 3 / / i
A ? ;

SIGNATURE:(__~) l_ g

E AND

1




