2004 FOR PROFIT-CORPORATION——
ANNUAL REPORT (AR)

DOCUMENT # P02000085352

1. Entity Name

CREDO-IN-GOD, INC.

ecretary

04-29-2004 20300

Principal Place of Business

736 NW 45 STREET

MIAMI FL 33127 MIAME FL

Majling Address
736 NW 45 STREET

33127

Il

FILED
Apr 29,2004 8:00 am

of State

002 ***150.00

2. Principal Place of Business 3. Mailing Address I‘l I”II I I”!I ||I\I|‘ " m}
Suite, Apt. #, etc. Suite, Apt, #, elc, MOOCRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied Far
42-1546030 Not Applicable
i I Zi 1 it
Zip Country v Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S S, . - - Y E-MMANVEL - A wSon
LAWSON, EMMANUEI:;) NwW 4-5 5’}"&'57’ Street A Ess(t?) g::{l_:m':er is N?i:ceptable) A wWSo
BEONE7TST ~
736 & _STEEET

/V‘_fHM’, [=gf 2 23 ’27

§

MIAMI

City

M AMI

Zip Code

FL | 43727

the obligations of registered agent.

SIGNATURE

8. The abave named entity submiis 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

Signature. typad or printed name of regisiered agenl and titls it apphicable

(NOTE: Registered Agent signature required when reinstating}

DATE

S iy

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS | 1N ADDITIGNS/CHANGES TO GFFICERS ANE DIRECTORS IN 11
e P 7 Delete me * R Crange [ Addilion
NAME LAWSON, EMMANUEL TRE NAME LAWSON, EMMANVEL
STheET a0DRESs |BG8-MEFHET 736 AW s ST E7 STREFTADDRESS |9 3¢ N W/ ‘4,,5' STREET
CTY-ST-2P  IMIAMLEL-33338— M pAM |, F L 22727 GvSIP e Amy B 23127
TME s O Detete TLE = T AN VEL Y& Change (] Addition
RAME LAWSON, EMMANUEL _ NAME LAWSON E MM
STREETAODRESS | BEB-NEFHEF- 736 AW 5 STLEET [ swmeer aooress 736 NW tlf.S ST LEET
GY-5T-2F  IMIAMLEL 33138 M T AM 1, FL 33 fﬁ? CITY-S7-2IP MrAM: o 323 f27 .
o MU =T e, T T e D e S nan o {oms T ST %) Chdngs | L1 Additiors |
T | e [LAWSON, EMMANUEL. . 3 I3
O, EMM i T g - — | . E MMANVEC.
STREET ADDRESS | BEB-ME-FT ST 733G NwW -5 FTEEET STREET ADDRESS _7_?3 ?“3’ 'SrpEET
OY-STIP | MMMHELS3188 MIAM ) r 3312 7 CITY-$T-2P ™Mt AM! , Fe 321277
TILE ' L setete TME [Ccrange [ Addition
NAME NAME
STREET ATIDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
1LE 3 pelete TITLE [Gchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CMY-ST-2P CITY-5T-2P
TMeE O petete TMLE Ol change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

indicated on

SIGNATURE: - O Mom

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. | further certify that the Infermation
Kis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 i

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATUNE AND TYPED QR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR Data

Dayiime Phong #

EMMANVE L [AWSON ,/pﬂES-rbENT q’f&é/‘)‘f




