2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2004 8:00 am

DOCUMENT # P03000039176 ecretary of State
1. Entity Name
RELIGION YORUBA USA, INC. 04-02-2004 90062 040 ***150.00
Principal Place of Business Mailing Address
491W. 31ST PL. 491 W. 31ST PL. ; .
HIALEAH, FL 33012 : HIALEAH, FL 33012 w ‘1. “;\;jL 3
LN I

S O

Suite, Apt. #, efc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

(Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desirad [ ﬁgzg mﬁ‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

MARTIN.JOSER,. . .. . o o e o o

291 W. 315T PL. ~ Siraet Address (P.0. Box Numbar s Not AGceptable) -
HIALEAH, FL 33012

City FL ' Zip Code

8. The above named entity submits this staterment 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, iypad or piinted name ol registared agant and kte if applicable. {NOTE: Registared Agent signatura requlied whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Carmpaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

. QFRCERS AND DIRECTORS 11. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 3 Delete mE Cchange [ Addition
NAME MARTIN, JOSER NAME
- SEREET ADDRESS | 491 W. 3187 PL. N STREEY ADDRESS

cry-sTZP f HIALEAH, FL 33012 ¢ CiFY-5T-2IP

TILE £ 3 Dekte TME Ochange [ Addition
NAME ' NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P LITY-5T-2IP

TIIE 1 Detete” TME CIchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-S7-20P CITY-§T-71P

LLLiL SN S 1Y ame oo o o o [ChengescE] Addition:
[ - WAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2p CAY-ST-2P

TnE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CATY-ST-7P

TME ] petete THLE [ crange [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P . CITY-5T-7IP

12. 1 herehy 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 frue 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 racaiver or t empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111
changed, or on an attachment it ress, with all other like empowered.

SIGNATURE: ?/ %{,./” ra (205) 791/-3 Bélf/

snurﬂnls AN ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR =

Baytitne Phone 4
¥



