2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000021994 g\ %.@
t. Entity Name . 36
FAITH SERVICES, INC. . w0
. <%
b % \iﬁ gD Y E‘ \\6 N
Principal Place of Business Mailing Address i \'\‘)‘;‘\‘\":" L\(x‘: \g‘ ‘ A 0
- 1Y P
6801 SW 84TH AVE 6807 SW 84TH AVE e p\\l. [
MIAMI, FL 33142 MIAMI, FL 33143 'YN—- -
“:‘
P e R0
8]
Suite, Apt. #, etc, Suite, Apt. #, etc. 05022004 Chg P CR2E034 (10/03)
City & State e . City & State _ . . 4. FEI Number Applied For
56-2317112 3 ’ Nol Applicablé
Zp Country zp Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERR, BRYAN &

Q9924 SW 156 CT Street Address (P.C. Box Number is Not Acceptable}

MIAMI, FL 33186

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Sgnatue, bped or ornted name of regtiered agent ans Wie it applicatle (NOTE. Regrstered ADent signature regquizad when rainstahing) DATE
B LT i 9.” Election Campaign Financing $5.00 May Be
_Amended AR is $61.25 Trust Fund Contribution. O  Addedtc Fees
10. ~ OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4 | DPT O elete TIE [ Changs  [] Agdition
N 7 | BAILEY, SHIRLEY NAME
SIREET ADDRESS | 8801 SW 84TH AVE STREET ADDRESS
CITY-51-7Ip MIAMI, FL 33142 CITY-ST-2IP
e 3 Delte e Vice President O chenge  [@Addiion
HAME NAKE Sharee Baililey
STREET ADDRESS SIRECT ADDRESS 6801 SW 84th Ave.
omy-S1-2IP CITY-ST-7IP Miami, F1 33142
THE O Delete THLE — I — .._IF.C ange [ Addition
e e BOONS T S4 SO0
5/26/04--01055--008  #¥51. 25
STREET ADDRESS R crmeeT sooress 05/ 26./T) s #%G1. 25
CY-5T-2P CITY-S1-7P
meg - TS — = = =E]-palte — ——F-TAE———— —— — —_Change . [7] Addilion
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TILE O Change [ Addition
NAKE. NAME
SIREET ADDRESS STREET ADDRERS
CIy-s57-2ip CITY-S1-2IP
T ] Delete TWILE [ change [ Addition
HAKE. NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-219

12. | hereby cerify thal the information supplied with this filing does not quality 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 rus and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 ii

changed, or on an attachmenl with an address, with all other like empowered.
2N / /
SIGNATURE: 5/ 2 /0
SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR /a!e / f

3, ume Prone &




