1T MIAMIFL 331767

2004 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AB). ..

FILED
May 25, 2004 8:00 am

4/

‘DOCUMENT # N98000000869

7. Entity Name

FAMILY WORSHIP CENTER MINISTRIES .
INTERNATIONAL INC.

Secretary of State

04-28-2004 90185 017 ****60.00
05-25-2004 30003 028 ****10.00

Principal Place of Business

14551 CARVER DR, RICHMOND HEIGHTS
MIAMI FL 33176 .

Maiting Address

MIAMI FL 33176
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14551 CARVER DR.,RICHMOND HEIGHTS
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P2 Lo, 65-0076986 Not Appicabla
zip ] Country Zip Country " . $8.75 Aaditional
; ?,/ 7 é ‘ - ,2: 2 147 ’4 5. Certificate of Status Desired rd Fee Required

6. Hame and Addresa of Current Reglstered Agent

7. Name and Address of New Registered Agant
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FRASER, ALONSO REV
14551 CARVER DR.

Strea1 Address (P.0. Box Number is Not Acceptable)
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ciy FL | Zip Code

the obligations of regnsta'_?%d agent,
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8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

agwrt and lie 3 {NOTE: Redisierea

AQENT SIONELNG F DUWE when FRasIaLng)

o e

8. Election Campaign Financing
Trust Fund Contribiution.

$5.00 Mmay Be
Added ta Fees

0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF}
me ., PP 3 (7 Detets e O cramge [ Aoditon
impi N FRASE_,R. ALONSO . NAME
STRF.ETADDRESS 14551£; C’A'_H"VER DR, RICHMOND HEIGHTS STREET ADDRESS
grv-s12p  [MIAMEFL 33176 CITY- 8129
i ovP A 01 pelete e D) Crange (1 Addition
HAME FRASER, MELVA. HAVE
orv-s-zp  [MIAMIFL (R
SIME QST-« e P 1 N B |1 1] R e DR ¢ e ——[]-Chamge =] Additiory |- -
NAME GATES, HEATHER NAME
STREET ADDRESS | 8415 SW 208 TR STREET ADORESS
erv.stap [MIAMIFL CITY-ST-2P
. TME T B O pelsie me - ['crangs™ [ Addition
NAME : NAME wr
STAEET ADDRESS STREET ADERESS
CiTY-ST-21P CITY-SI-7P
TME [ pewe TITLE [change [ Addivon
RAME ! NAME ‘
STREEF ADDRESS STREEY ADORESS
COrY-$T-2P CITY-81-2P
p— . - O pelets mE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y-st-2p cy-S1-7%

changed, or on an attachment with an agdress, with all ather like ermpowersd,

SIGNATURE: Mm
NATURE TYPED OR PRINTED OF SIoMmNG OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar cartify that the information
indicated on this report or supplernental repert is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an aflicer or director
of the corporation or 1he receiver or frustee empowered LG 8xacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
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