2005 FOR PROFIT CORPORATION
ANNUAL REPORT .-« FILED

DOCUMENT # P97000071812

1. Entity Name

Secretary of State
PRAISE THE L.ORD ANYHOW, CORP.

Principal Place of Business - - - ] Malling Address
8890 SW 24 ST - 8890 SW 24 5T
MIAMI, FL 33165 US _ - MIAMI, FL 33165 VUS

e {1

01162005 Ne Chg-P CR2E(Q34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number j Applied For

65-0775530 Not Appiicable
5. Certificate of Status Deslred a $8.75 additional

Feo Required

e — B —R

6. Name and Add of Current Ragistered Agent

NEGRIN, GLADYS | | DO%T ‘WR ITE

30 NW 135 AVE

MIAMI, FL 33182 - —— IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typad of gritad naa of rogistered agent e filie ¥ sppilcable. [NOTE. Registerad Agent signature required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 @. Election Campaign Financing %£5.00 may e
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. []  Addedto Fass
10. 7 DFFICERS AND DIBECTORS ' 1 ) i e R
TLE PT ’ B
THAME, NEGRIN, GLADYS M
STAEET ADDAESS | 30 NW 135 AVE
CITY-ST-ZIP MIAMI, FL 33182
e s 1 —-ugbgpngepsRy
. NEGRIN, IMAR 13/12/05-80044-010 190,70

STREETADDRESS | 30 NW 135 AVE
CITY-ST-7P MEAMI, FL 33182

e T s R S o -
HAME

s DO NOT WRITE

™ | o - INTHIS SPACE

NAME
STREET AQDRESS
CITY-5T-29

TMLE

MAME

STREET ADDRESS
CiTY-5T-2P

TITLE o PR o e
NAME

STREET ADDRESS
eIy -ST-2P

12. | hereby certily that the informeation supplied with this ﬁﬁng does not qualify for the exefnpifon fated in Section 119.07(3}(7), Flarida Stawtes. 1Turther certify that the informatlan
indicatéd on this report or supplemental repart is true and accynie and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation ar the recelver or trustes emgfwered 1o axglyfie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an addrgey Mith all o b empowered.

—_

SIGNATURE AND TYPESPUR PRINTELNAME OF SIGNING CFFICER OR DIRECTOR e Phorsa #

O~ ' - -
SIGNATURE: ,, fg%ﬂ?fé J g

dﬁWys AECARTW

- Mar 12, 2005 08:00 AM



