2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 04,2004 8:00 am

[:

DOCUMENT # P02000004698 Secretary of State
1. Enlity Name
02-04-2004 90072 047 ***150.00
ECUMENICAL MANAGEMENT SERVICES, INC.
Principat Place of Business Mailing Address
2038 NW 5TH PLACE 2038 NW 5TH PLACE
MIAMI FL 33127 MIAMI FL 33127
Suite, A.pl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ' City & State ' 4, FEI Number Applied Far
- 01-0570166 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desires [ ?g;i Additional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
e . e~ e e m | NAmA_ o E—— —— E—
Tlsag%)a’gﬁ-ﬁusl:r SUITE #220-1 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 :
City FL Zip Code

8. The above named entity submils this stalement 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 prnted name of registered agent and it il applicable. {NOTE: Registared Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. OO Addedto Fees
i E L g |
10. OFFICERS AND DIRECTORS _ 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D %eme TILE | [ Change [ Addition
NAME JOHNSON, THEDFORD REV MAME
STREET ADDRESS 15301 NE 5TH AVE STREET ADDRESS
CTY-ST P |MIAMI FL 33138 ] VECEASED BITY-57-7P
THTLE D 1 Delete TITLE 1 change  [] Addilicn
NAME MCINTYRE, VINCENT : NAME
STREET ADDRESS | 553 NE 75TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CiTY-ST-2IP
TITLE D O pelee TILE [0 change [ Addition
N~ - |HESTER-BILEY T = == - -~ =~ == s fog o frem— o w0 e e m SR o et
STREETADDRESS 2343 NW 52ND ST - [ STREET ADDRESS
CITY-ST. 2P MIAMI FL 33142 CITY-ST-7IP
TILE D O Delete TLE ' [ Change [ Addition
NAME JOHNSON, THEDFORD .JR NAME
STREET ADDRESS {2351 W 4THCT | STREFT ADDRESS
CATY-S1-2IP HIALEAH FL 33010 CITY-ST-2IP
TITLE D [J Delete TILE O Change [ Addition
NAME WHITE, MAREETA NAME
STREET ADDRESS 6257 NW 18TH AVE STREET ADDRESS
CITY-ST-2ZIP MIAME FL 33147 CITY-$1-2IP
TITLE D [ pelete e ] Change  [] Addition
NAME GREYSON, MARCIA C NAME
sTReET appress | 5136 BISCAYNE BLVD STREET ADDRESS
LY -S1-7 MIAMI FL 33137 l_CIT‘(-S‘F-IIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 fegal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ap-address, with all other like emppyre
/- 29 04 305 S75-0359

SIGNATURE:
. IGNATURE AND TYPED OR PRINTED maorslsmnq’ﬂmcen Of DIRECTOR Cate Daytme Phone #




