2004 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # N99000001491

1. Entity Name

MIRACLE TEMPLE MINISTRIES OF HOLLYWOQD, INC.

Secretary of State

03-31-2004 90043 039 ****62.00

Principal Place of Business

1030 S.W. 56TH AVE.
HOLLYWOOD FL 33023

Mailing Address

5915 MAYQ STREET
HOLLYWOOD FL 33023

ite, Apt. # . i #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
. 91-1956337 Not Applicable
Zi t Zi iti
P Counry ® Country 5. Corficate of Status Desired ~ [] ~ $8+79 Additional
. Fee Required
6. Name and Addrass of Curtent Registared Agent 7. Name and Address of New Registered Agent
Name

JEFFERSON, EDDIE
5915 MAYQ STREET

Strest Address (P.QO. Bax Number is Not Acceptable)

HOLLYWOOD FL 33023

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

Stgnature, typed o printed name o registered agent and lile if apphcatle {NOTE: Registsred Agant signalure raquued when reinstating) DATE

. Make Check Payable to*
F!onda Department of. Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

. FILE NOW: FEE 1S §61.25 . . -
i Added to Fees

Due By May1 2004

10, ' " GFFICERS AND DIRECTORS n.

ADDITIONS!CHANGES 0 OFFECERS AND DIRECTORS IN 10
TIILE PD [ Delete TITLE []Change [ Aadition
NAE JEFFERSON, EDDIE e
STREET ApDRESS | 9918 MAYO ST. STREET ADORESS
orv-sr-zp  |HOLLYWOOD FL 33023 CITY-ST-27
e VD O Delete TME ClChenge [ Addition
e JEFFERSON, JESSIE e
sTRecT aDoREss 15915 MAYO ST. STREET ADDRESS
crv-st-zp  JHOLLYWOOD FL 33023 CITY-$T-7P
TIME 5T O petete THLE [ change [ Addition
IGAME " ’ BOU'E, ‘EULA NAME
STREET ApDAESS | 16531 NW 18 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33054 CiTy-ST-2p
fITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TILE (] Desete TInE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TIMLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an aqdress, with ali other like empowerad.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DVRECTOR

Daylime Phona #




