FILED

s | May 03,2004 8:00 am |
--; - -~ 2004 FOR FROFIT CORPORATION . . . Secretary of State

DOCUMENT # P98000027505 05-03-2004 90734 017 ***150.00 -
1. Entity Name
EL SHADDAI GOSPEL STORE INC.
. e — oy
Principai Place of Business Mailing Address
255 E. FLAGER ST. STE. 79 255 E. FLAGER ST. STE. 79
MIAMI, FL 33131 MIAMI, FI. 33131
Suite, Apl. #, etc. Suite, Apt. #, @lC.
uile. Apl. #. elc uite. Apt. #. el 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
65-0834636 Not Applicable
7 -
P Country . zie Country §. Certificate of Status Desired O $8‘75 .P:ddilional
Fes Required
6. Name and Address of Current Registerad Agent 7. Nsme and Address of New Registered Agent
. Name
GONZALEZ, HEDCLEA :
255 E. FLAGER'ST. STE. 79 Street Addrass (P.O. Box Number is Not Acceptabls)
- MIAMI, FL 33131 T ———
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 familiar with, and accept
the obligations of regj d agent.
SIGNATURE ¢ V22 S 62)577 Gl S J V[Qé /0 v
‘Signature, typed or printed name ol registered agenifa# Iile il anplicatffe. {NGTE: Registered Agenl signature required when reinstatiog} Y DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
10, OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . 3 Delete TITLE [JChange [ Addition
NAME GONZALEZ, HEDCLEA NAME
STREET ADDRESS | 255 E. FLAGER ST. STE. 79 STREET ADDAESS ‘
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2P . !
TTLE LI pelete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
Ciry.S1-2P ’ ' CITY-5T-2P
mE [3 Desle TME [T crange 3 Addiion _
NAME NAME . :
STREET ADDRESS | - ) STREET ADDRESS .
CIFY-SI-7P ' CITY-ST-2P :
TLE 1 Delete TINE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-SI- 2P CITY-§T-71P i
TILE {1 pelete TLE 3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [3 pelete TITLE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CIFY-51-2IP
12. | hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same Jagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver oiuglee empowered to axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11#
changed. or on an attachment wigasratidress, with all other like empowered.
SIGNATURE: AL Df/ﬁéﬁ )4
pER OR DIREETOR / Date [4 Daytime Phone #




