2005"NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # N04000003161

1. Entity Name
SAVE HAITI FOUNDATION INC.

Principal Place of Business Mailing Address

7620 NW 25 STREET 7620 NW 25 STREET
SUITE 10 SUITE 10

?l_}AMI FL 33122 !#AMI FL 33122

2. Principal Place of Business

3. Mailing Addrass

Suite, ApL. #, etc.

Suits, Apt. #, etc.

FILED
May 18, 2005 8:00 am
Secretary of State

03-18-2005 90062 025 ****61.25

R R R TR DA

15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Appilied Far
Se-ay4Y 71958 Not Appiicabte
Zip Country Zip Counmy ' $8.75 Addtiona
5. Certificate of Status Desired O Fee Faquied
6. Name and Addross of Current Registerad Agent 7. Name and Address of Naw Ragistered Agent
—_ —_ I - Name - ———— — _
SAIEH; JOHANNE = :
11185 TERRACE . Street Acdress (P.O. Box Numbaer i3 Not Acceptabla)
MIAMI FL 33139 ’
Ciy ' FL I T Code

the obligations of registered agent. *

SIGNATURE’ L -

8. The above named entity submits this statement for the purpose af changing its registered otfice or registered agent, or both, in the State of Flotida.

| am familar with, and accept

(NQTE: Ragstwed Agem 3ionatue requirad whan HINSIAING)

E15/$67:28
:Dug:By: .?ﬁ oy

8. Hecton Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

12. | heraby certify tha! the inbormation supplied with this ﬁﬁng
indicated on this report or supptemental report is e an
of the corporation or the receiver or rustee
changsd, or on an attachment.v

SIGNATURE:

does not qualify for the exemption staled in Section 1 19.07&3)(]), Florida Statutas. | further cartty that the information
accurate and thal my signature shalt have the same legal e
od to axecute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ampawer
th an addrass, with ab other |ike empowerad,

BCl as it made under gath; that | am an officer or diractor

TURE AND TYPED OR PRINT

NAME OF TIGNING OFFICER OR DIRECTOR

m_of///ﬁ/u/

U Daytrw Prene ¢

OFFICERS AND DIRECTORS 1%,
P 3 Delets e O chmge (] Adullion
SAIEM, JOHANNE RAME
STREEF ADORESS | 113 5 TERRACE STRIET ADDRESS
CITY-S1-31P MIAMI FL 33139 Cry-51.2°
e v . 3 Deiews | (tiF3 O Change  [J Acdition
NAME SAIEH, MICHELINE NAME
SIREET ADDRESS | 235 W SAN MARING DR STREEY ABORESS
CITY-S1-7IP MIAMI FL 33139 elTy-sT- e
TIILE ST . ] Detele TWILE . ) [Jchangs [ Addttian
NAME sAlEH. LAURENCE NAME — e — e — PRI R,
STREET ADDRESS | 235 W SAN MARINO DR STREET ADDRESS
—Cr.SLap: I MIAMIEL 33139 — CHTYAS1- 22, _ — — —
Tine J Deleia DILE [3 change (] Aadition
NAME NAME
STREET ADDRESS STREE ADDRESS
wIY.51-29 CITY-$1- 19
Imte D pelere e Ochange [ Addition
NAME NAME
STREET ADDAESS STRIET ADDRESS
CITY-ST- 1P CITY-S$1-2
TME {7 Doiee e O changs (3 Addition
NAME NAME
STREEY ADDRESS SIREET ADGRESS
Cify-ST-21P CITY-58-29



