2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2005 8:00 am

DOCUMENT # P04000035921
it Secretary of State
OUR FATHER'S HAVEN,L!NG. - 03-18-2005 90061 046 ***158.75
Principal Place of Business Mailing Address
1720 S.W. 116TH AVE. 1720 S.W. 116TH AVE. e e -
DAVIE FL 33325 DAVIE FL 33325
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE . CR2E034 (10/04)
City & State City & State 4. FEI Number, — Applied For
67,3" o054 c6 50 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 7.} ?g-;i;g:;“""m
6. Nama and Addrase of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
?‘%%I EWSH'S%;'QRXVLE Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
City FL Zip Cods

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 obtigations of registered agent.

SIGNATURE

Sghalue, yped of ponted name of regslered agent and ttla | applcable (NOTE: Rogisterad Agant signature 1equitsG when reinslating) DATE
-~

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. A ~ OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Ff;—e';.l‘c/ el . {, A 7 petete i [ change T Addition
NAME G by Lo Wacisits NAME

SIREET ADDRESS 772 V50 /1 6. STREET ADDRESS

oTY-S1-28 aie Fl 23395 CIry-S1-2P

TInLE Sect €‘i'a4‘7 ! THeas i O etete TLE (] Change  [J Addition
NAME eank «Vm. Macn vcaf NAME

SIREETADDRESS | 710 S e 77 & e I STREET ADDRESS

oS- \Dyasie Ff 27375 cIry-51- 2P

TILE [ Delete TLE [ change  [J Addition
NAME |

STREET ADDRESS STREET ADDRESS

CITY-S$1-217 CIY-51-2P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T- 1P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P ' CITY-57-1P

TITLE [ pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CIry-ST-2ip ) CITY-5T- 2P

12. | hereby certify that the information supplied with this filing daes not qualify 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 Jegal effect as if made under oath; that | am an officer or director

of the corporation or thegregeiver grffhistae empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, oronan a t W ddre@s. withsall o like empowered.
r,

2L, G‘aw L. Maoj&)ﬁas é 3//4/0&{& 5’(?53?4/7‘9‘3002_

oy
v /émuﬂinﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phone #

SIGNATUR




