2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 26, 2004 8:00 am

DOCUMENT # N96000004669

1. Entity Narme

HAITIENNE, INC.

L'EGLISE BETHEL BAPTISTE DE LA COMMUNAUTE

Pringipal Place of Business

6060 KIMBERLY BLVD .
NORTH LAUDERDALE FL 33068

Mailing Address

6060 KIMBERLY BLVD
NORTH LAUDERDALE FL 33068

2. Prlncspal Piac}aij Businsss

2915 2/MAale

3. Mailing Address

50 S W 427 51“

T

ecretary of State

04-26-2004 90458 023 ****70.00

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2£0§7 (11/03)
City & State — City & State 4. FEI Number Applied For
0 /( /dnd Pd rK -k Z. Mar Gatf, F Z’ 65-0702199 Nol Applicable

PIERRE-LOUIS, FORTIMIL
5001 SW 12TH STREET
MARGATE FL 33068

Zip Country Zip Country " . $8.75 Additional
33:% // U 5 ﬁ' Zg D 6 g /1 54 5. Certificate of Status Desired )l Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey o e e T g - . . — Name.

Fo Timl B ERRE TLouis

Street Address {P.O. Box Number is Not Acceplable)

500, SW I sTret

City”ﬂ £lale

FL ‘leCode g

the obligations of registered agent.

SIGNATURE

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

Slgnature. typed or printed name of reqgistered agent and tite if applicable.

{NOTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FD 1 Delete TITLE [T Ghange [ Aduition
NAE PIERRE-LOUIS, FORTIMIL NAME
STREET aporess | 9001 SW 12TH ST STREET ADDRESS
crv-st-zp  |MARGATE FL 33068 OITY-ST- 2

v 5 ; —
IILE Delete TILE Change  [] Addition
NAE DELVARICE, HOLSDER % o yD ne / oy MDQ
STREET ApDRess 399 SW 64 TERRACE STREET ADDRESS Qa? 5 N w “2/ A (/E»

5T- POMPANQO BEACH FL 33068 .5T-
CITY-ST-2P i CiTY-ST-2P UQKfﬁnf/ Bng /_/ 333”
TMLE TILE Chan Addit
NAME ™™ ROCK-THEODULE—— - = +~—- . RDE‘ETE N e LO Ui g J{’/Lln e_ L € O _tl me- m v [ Additon
; NAME 3 7NLUJ5 s

sTeeeT anpRess | 1721 SW 65TH AVE STREET ADDRESS T/ LIRAte-
civ-srze | POMPANO BEACH FL 33068 vsize | (K /g nd Rark £ [ 233/
THLE 1D ﬂ Delste TITLE ’ {1 Change [ Addition
NAME ANDR, NORVIUS NAME
STREET abpRess | 12167 NW 4BTH ST STREET ADDRESS
crv-sizp | CORAL SPRINGS FL 33076 CTY-ST- 21

D -
it DORT, ANNE-VIERGE [ Do . [ Change L] Addtan
STREET ACDRESS 5060 KIMBERLY BLVD. STREET ADDRESS
arv..zp | POMPANO BEACH FL 33068 o
TLE ‘V!é [{ / 0 if C_ p_ d a‘l“ 1 Delete TIRLE T Change  [J Additicn
RAME E / NAME
STREET ADORESS ‘"-‘Zq /5 vuw 02'! Ale. STREET ADGRESS
ey -§1-z7i ﬁc:? }(léz ma/ P‘\r\ K /_/ I3/ CITY-ST-2F

SIGNATURE:

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

Date

Navhime Phone §




