2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000071812

1. Entity Narme

PRAISE THE LORD ANYHOW, CORP.

Principal Place of Business

8890 SW 24 ST
MIAMI FL 33185
us uUs

Mailing Address

8890 SW 24 ST
MEAMI FL 33165

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. 4, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90008 029 ***150.00

54019272

| T

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0775530 Not Applicatle
Zi Count Zi Count it
P euntry P cuntry 5. Cenrificate of Siatus Desired 0 $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name

TTTUNEGRIN, GLADYS T T T T
30 NW 135 AVE
MIAMI FL 33182

ik o —

— e, -

Street Address [P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 farmiliar with, and accept

the obligaticns cof registered agent.

SIGNATURE

Signalure. typed or printed name of regusiared agant and title if applicable.

{NOTE: Registared Agert signature required when reinstatng) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE PT [ Delete TITLE [J Change  [] Addition
NAME 3, NEGRIN, GLADYS M NAME
STREET ADDRESS |30 NW 135 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 CImy-s1-2IP
TINLE S [ petete TITLE [ Change [ Addition
NAME NEGRIN, IMAR NAME
STREET ADDRESS | 30 NW 135 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST-2iIP
ML O3 ceiete TIILE [ Change [ Addition
CNAME - e e e e - CHAMEL . - - i L e e ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIEE [ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-ZIP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-ZIP
TIME [ Detete TIME 3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-ST-2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trusyee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

dress, withall other like empowered.

changed, of cn an attachment wj

SIGNATURE:O\

31./, 25/0

200=2>2%2//9

GWMWumD NAME OF SIGNING OFFICER OR DIRECTOR

77 Date &fawme Prone #

4 6/9&5 NV Et 24




