_2005 NOT-FOR-PROFIT CORPORATION
2 ANNUAL REPORT _ FILED

DOCUMENT # N97000002136

1. Cntity Narme
ASSEMBLY OF GOD OF SALEM CHURCH, INC.

Secretary of State

Principal Place of Business

Mailing Address ' -

2301 NW 417H AVE. ' 2301 NW 41TH AVE.
APT.307 “APT.307
R — AN A A GRS
03232005 No Chg-NP CRZEG37 (10/03)
0O NOT WRITE IN THIS SPACE T Ao For
65-0748192 Not Applicable
5. Certificale of Status Desired O $8.75 additional

Fee Required

_&. Name @@mas_qﬁprmm Reglstered Agent
BIDOLITE, OCTAVUIS J L,
725 NW 11TH AVENUE #15 QQ NOT WR'TE

FT.LAUDERDALE, FL 33311 - iN THIS SPACE

8. The above named entify SDbmité this staterriait for tfie purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famitiar with, and accept
the: abligations of registered agent.

SIGNATURE

Signalura, nped‘o?#mﬁm ofrog%tered&be;ﬂ'ané ol appicatic HOTE Rogisiered Agent sigrialure requiied when reinstatng? = R T DATE
Filing Feeo is $61.25 9. Election Campaign Finaricing $5.00 may 8¢
Bue by May 1, 2005 Trust Fund Contribution. O Added 1o Fees

14. = OFRICERS AND DIRECTORS T i -

TIRLE CcD

HAME MAJUSTE, MARIUS

STREETADDRESS | 2710 SOMERSET DR., #108
Ciry-S1-7P LAUDERDALE LAKES, FL 33311

L PD - o LOODR0=1 7345

HAME ALTEMA, ANTOINE (4. 20/05-80038-D16 £1.2
STREETADDRESS | 728 NW 12TH ST, #2
eny-st-2° | FT LAUDERDALE, FL 33311

THLE sb ) T ,

NAME ALTEMA, ROCHENEL

STREET ADDRESS | 5621 NW 14TH ST - R .

OTY-S-2P | LAUDERHILL, FL 33313 20 NOT WRITE
e VD ' o i

HAME LOUIS, CLEMENT N THIS SPACE

STRLLT ADDRESS | 2920 N.W. 56TH AVE., #8407
CITY. ST-2P LAUDERHILL, FL 33313

TILE ™ S
NAME GEORGES, WESNER
STREETADORLSS | 4391 N.W, 19TH ST.

Gity-sr-2p LAUDERHILL, FL 33313 .
TILE D - ’ ' -
NAME MAJUSTE, MARCELES -
STREETADDRESS | 1877 N.W. 42ND TERR,, #212

CITY . 8T- 2P LAUDERHILL, FL. 33313

12. | hereby certity that the information supplied with this fﬁiné] does not qualily i Tfie exemption stated in Section 119.07¢3)), Flarlda Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatuie shall have the same legal effect as if made undor oath, that | am an officer or director
of the corporation or tfe receiver o trustes empowered to exectite this report as required by Chapter 517, Florida Stalules, and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with an address itla all other like empowered

SIGNATURE: Didolile_golovuis ) L"/ 5’]05’ (flsu)ﬂ%—&(p(

Vel
W“ﬁ: OF SIGHING DFFICER OR IIRECTOR ¥ Dawe Daytime Phone # ~
- —

Apr 20,2005 08:00 AM



