FILED
., 2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # N98000004319 05-03-2005 90127 043 ****70,00
. Entity Name
LITTLE HAITI GATEWAY, INC.
Principal Piace of Business Mailing Address 14Ul ivv
155 § MIAMI AV 155 S MIAMI AV
SUITE 1150 SUITE 1150 : R
MIAMI, FL 33137 MIAMI, FL 33131
P v I RO
Suite, Apt. #, etc. Suite, Apt. #, stc. 04192005 Chg‘NP CRZE0S7 (10’03)
City & State City & State 4, FEI Number Applied For
91-1920705 Not Applicable
e Country ze Country §. Cortficate of Status Desied | $8-7°3 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PELLERIN BARCUS, MARIA
155 SCUTH MIAM! AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1150

MIAMI, FL 33131

City FL l Zip Code

B. 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 registered@gey.
A o JA/ 9’/2{ /6{
DATE

SIGNATURE o

Signatura, wmyn?é namelot regisiesnd agent and e it nopscablo. (NGTE: Registered Agent signatura required when relnstating)
- ﬁm.;g'éee is $61.25 9. Election Campaign Financing $5.00 Mayge | Make chieck payablé to "]
Due by May 1, 2005 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE sD O Detete THILE P [ HRC.QS ) MRRIA P, O Change (W) Addition
NAME CASALE, FRANKLYN NAME 156 SouvTH MIAMI AVE,
STREET ADDRESS | 16400 NW 32 AVENUE SIREETAOORESS | 04, 12 4] 50
Gi-sT-2p | MIAMI, FL 33054 CTY-§1-2¢ Miapmy  Ft 333§
TITLE c 3 Delete TITLE i [Jchange (2 Addition
HAME QUICK, LINDA S NAME
STREET ADDRESS | 6363 TAFT STREET, SUITE 200 STREET ADDRESS
CATV-ST-2IP HOLLYWOQOD, FL 33024 CITY.S7-2IP
MLE T O Detete TME [ change [ Addition
NAME DANNER, STEFHEN NAME
STREET ADDRESS | 1101 BRICKLEY AVE, STE 1402 STREET ADDRESS
Cry-ST1-2IP MIAMI, FL 33131 CITY-S$7-2P
TIMLE D [ Delete TITLE O Change [ Addition
NAME BELL, ED NAME
STREET ADDRESS | 717 VIA VERONA STREET ADDRESS
CITY-ST-ZiP DEERFIELD BEACH, FL. 33442 CITY-57-2P
TIME vC O petete TTLE [ Change [ Addition
NAME GARCIA, TERE NAME
STREET ADDRESS | 2601 S. BAYSHORE DRIVE 10TH FLOOR STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-S7-2IP
TITLE O oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-5T-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. 1 further certify that the intormation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trust red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an addr, all other like empowered.

SIGNATURE: oreca ‘//:«' shs  30532/8300

SIGNATURE ;ﬁu }‘rvsé OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7



