FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT S F Stat
DOCUMENT # N99000000910 ecretary o ate
03-08-2005 90164 006 ****41 25

1. Entity Name
THE SHEPHERD OF THE STREETS MINISTRIES, INC.

Principal Piace of Business Mailing Address
145 NE 10 STREET 145 NE 10 STREET TUULUULY
HOMESTEAD, FL 33030 HOMESTEAD, FL 33020

AR EROR RO

01062005 No Chg-NP CR2E037 (10/03)
4. FEF Number Applied For
65-0893536 Not Applicable

5. Certificate of Status Desired g $8.75 additional

Fea Required

6. Name and Address of Cuﬁent Reglstered Agt;.nt

o ermear =00 $.E. 3rd Ave.Suite 1400 RN DO NOTWF"TE o
HOELYWOSD-F—83020 Ft. Lauderdale, F1.33394 | =i IN'ITHISJ':S‘PA@E BT

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
) Sigrature, typed o nrmwd_ name of req.stares aqellﬂ ang 11'e [ applcabla. (NOTE: Ragistatad AGant ugnature raquired whan re:nsLabng) DaTE
o i ' P . - s . v T L Rk
. =% - Filing Fee Is $61.25 | 9._ Election Campaign Financing  -* * $5.00 May Be . . . . ;
.25 Due by May1,2005 . .. .. " | " TristFund Contribution. T[] I ‘AddedtoFees. .| .10 ... L -l

OFFICERS AND QIRECTORS

TITLE D

NAME TIRADO, VINCENT

STREETADORESS | 18601 SW 210 ST. .

OTY-STZP | MIAMI, FL 33187 .
TinE D '
NAME SHOEMAKER, ERIC W REV

STREET ADDRESS | 8795 LOWELL ROAD
CITY-57-21P POMFRET, MD 20675

TIE D
| NAME KRENICK, MARLOW MR.

l— e .":‘ ; o ‘_ o C e .1:_',- - ) .
.ES!ITY-ST-ZIP - ;;iﬁ_s,:wl_, 33170 EET ° - .“' ’ -,.' DONOTN“WR!TE“'” ‘ e

STREET AOCRESS | 109-50 SW 34TH STREET
Ciry-sr-217 MiAMI, FL 33165

LA";EE gANDOVAL, CARLOS REV INT HISSPACE ‘

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

Tine

NAME
" STREETADORESS
TEMEEE T

12. i hereby certify thal the information supplied with this liling'does not qualily for.the exemption stated in Saction, 119.07{3)i), Fkxida Statutes. | further cenity that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | ar an officer or director
of the corporation or tha receiver or trustes empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

— ——changed, or on an attach an address, with aljfother tike empowered. - - - T T = T e

3 Wiancm 05 " r751- 038

Paytrma Phone 8

SIGNATURE: v

SKINATURE AND TYFED OR PRINTED NAME OF SKANTNO OFFICER OR DIRECTOR




