2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # N98000006571

1. Entity Name
M.B. PETERSON MINISTRIES, INC.

ecretary of State

04-13-2005 90050 028 ****6] 25

Principal Place of Business
21380 S.W. 112TH AVENUE
# 106

MIAMI, FL 33189

Mailing Address

#1
MIAMI, FL 33189

21380 SW. 112TH AVENUE
06

2. Principal Place of Business 3. Mailing Address

RRAIVH MR

Suite, Apt. #, etc, Suite, Apt. #, ete.

04082005  chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
65-0877948 Not Applicable
Ze Country ap Couniry 5. Certificate of Status Dasired m] $8.75 Additional
Fee Reguired
-=— == - .§..Name and Addross of Current Regi 1 Agent 7. Name and Address of New Registered Agent
Name - - R .

PETERSON, MELODY B
21380 S.W. 112TH AVENUE
# 106

MIAMI BEACH, FL 331338

NS s

Street Address (P.O. Box Number is Not Acceptable)

City FL l 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, lyped or printed name of regislered agent and tia |l appiicable.

{NOTE: Registered Agent signatre required when refnstaling) DATE

9. Election Campaign Financing

Filing Fee is $61.25 $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE COBD 3 Delele TITLE - [ Change ] Addition
NAME PATERSON, MELODY B NAME
STREET ADORESS | 21352 SW 112TH AVE #305 STREET ADORESS
CITY-S1-71P MIAMI, FL 33189 CITY-57-21P
TILE TD [ Delete TIMLE [ Change [ Addition
NAME BAKER, MELONIE NAME ’
STREET ADDRESS | 26361 SW 139 ST. STREET ADDRESS
CTY-5T-20 | MIAMI, FL 33032 CITY-ST-21P
TmE CEQ O Delere TITLE [JChange [ Adcition
NAME PETERSON, MELODY NAME
"STREET ADDRESS | 21352 SW 112TH AVE. #305 - - STREET ADDRESS - - - - — - - -
CiTY-ST-ZP MIAMI, FL 33189 CrY-ST-2P
e SD [ Detre Tme Sec Bt HThange [ Addition
NAME GLADNEY, NATASHA RAME Brig! OL\M?
STREET ADDRESS { 1441 NE 9TH ST STREET ADORESS | | gy ‘f.BD SO
onv-st-z¢ | HOMESTEAD, FL 33033 on-st22 |y St Blay 23] 04
e O Detete TTLE Direcior [Jchange  Lrition
NAME NAME Rosk‘bﬂ H‘. Berri
STREET ADDRESS STREET ADDRESS . .
CiTY-ST- 2P CiTy-§t-2p /&{7“;3“{ g:h):;{“)eq )
me ] O Delets e - |ManaSiAe Divecior [lChange  [B-dcition
NAME b NAME ' :
STREET ADORESS | . ‘ STREET ADDRESS | S5 3} T ,.,-,ar-fm.'/
CiTY-51-2F : , om-stap | frrhania. GB 3oa3s8 ..

12. | hereby certify that the information supplied with this {iing does noj qualify for the exermption stated in Section 1 19?67 3Xi). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ¢r on an attachment with an address, with all other like empowered,

SIGNATURE: Ty s, Blom— Medsde 8. Brorson CED

Y/g/es” (305)33) 5953

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date

Oaytime Phone 8




