PR W A VAT NI L) L O L L I e e N A Y

ANNUAL REPORT

L R N RN ]

FILED
Mar 14, 2005 8:00 am

DOCUMENT # N97000002350

1. Entity Name

TRUE VINE PENTECOSTAL, INC.

Secretary of State

03-14-2005 90076 Q25 ****61 .25

MaiEingI'Address
3234 NW. 18157 STREET

Principal Place ol Business

3234 NW. 1815T STREET

BROWDY, JOHNNY it
1444 BISCAYNE BLVD.

€AROL CITY, FL 33056  US CAROLCITY, FL 33056 S RS .

e O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302005 Chg-NP CR2EQ37 {10/03}
City & State City & State 4. FE| Number Applied For

65-0750728 Not Appiicable
Zip Country Zip Country 5. Certificale of Stalus Desied [ fg gg‘ 3"’:&‘"’“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
I T

Ve & rowddy iia/m/uz iz

Street Address (P.O. Box Nufrbel is Mot Accepiable)/

SUITE 220 '
MIAML, FL 33132

G50 1TW 2z d duc

. - m&z ny

FL | # %2328

the obligations of registered agent.

SIGNATURE

‘8 The above named entity submits this statement for the purpose of changing its registered office or regj;;lered agent, or both, ire the State of Florida. | am lamiliar with, and accept

Slgnatura, typed o printed name of regrstered agant and title f appkcable.

{NOTE: Registarod Apent signatute required when ranstating)

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ’ ‘ _OFFCERS AND DIRECTORS- 1. ADDITIONS,’CHANGES TO OFFrCERS AND DJFIECTORS IN 10

me PO [ pelete mE ’ Ol change [ Addition
NAME SMITH, CLIFFORD L * NAME i

STREET ADDRESS | 3234 NLW. 181ST ST SIREET ADGRESS

CITY-S1- 2P MIAaMI, FL 33055 CITY-s1-2IP

e VD 7 Detote e [l change [ Addition
NAME SMITH, BESSIE M NAME

STREETADDRESS | 3234 NW. 1B1ST ST STRECT ADDRESS

CITY-$T-2P MIAMI, FL 33055 CITY-ST-21

TWILE vD 0 peigle MLE D change [ Aadition
NAME SMITH, CLIFFORD JR. NAME .- -
STREETADDRESS | 3233 NW 181 STREET - STREET ADDRESS ™™ ™

ar-st-av | OPA LOCKA, FL 33056 cny-si-ap

TTLE STD [ Delete miE {1 Change [ Addilion
NAME SMITH, JOANNE HAME,

STREFTADDRESS | 3233 NLW. 1815T STREET STREET ADORESS

£Y-ST- 2P CAROL CiTY, FL 33056 LaTy-51- P

NiLE D TIME Change Addilion
e | Bmown, anci el | G Armefa, B8
SYREET ADDRESS | 15770 NW 18TH PLACE sweramess | 4 2770 Al - "Q M DL

GN-sIzP | OPA LOGKA, FL 33056 avsiae | AP e LocKe ,E[ 305

s ™ [ Deiete me - v 3 Grange- [ Addition
NAME SMITH, ZARICK D NAME

STREET ADDRESS | 3234 NW 181 STREET STREET ADDRESS

CITY-ST-Zi OPA LOCKA, FL 33056 CITY~$T-2iP

incicated on this report of suppletmenty
of the corpotation of tha recelver or tr
changeg, or on an attachm ijh ¢

SIGNATURE:

mpowetid to execute |

12. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
eport is true and accurate and that my signature shall have the same legal effect as {f made under oath; shat L am an afficer or dirsctor .
de repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




