FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000048075 02-06-2004 90022 008 ***150.00

1. Entity}lame ’

HAITIANART.COM, INC.

Principal Place of Business Mailing Address JHUlilidvy

270 NW 8TH ST. 270 NW 8TH ST,

BOCA RATON, FL 33432 BOCA RATON, FL 33432

T R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State ~ City & State - 4. FEI Number : Appliec For

86-1062 569 Mot Applicable
zp Couniry zip Country 5. Certilicate of Status Desired ] Eese;l-?’?qt':?:t;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BARR, KATHLEEN :
270 NW 8TH ST. Street Address {P.0. Box Number is Nat Acceptable)

BOCA RATON, FL 33432

Zip Code

City FL

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

SIGNATURE : -
Signatre, typed or privted name of registered agent and ttie § appheatle. (NOTE: Registared Agere sinature requred when remstatng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing . $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TiTLE [Jchange  [3 Aogition !
NAME BARR, KATHLEEN NAME
STREET ADDRESS | 270 NW 8TH ST, STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CITY-ST-2P
TME 3 Deleie TILE [C¥crange [ Aaciion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS o . - - i
eTY-§T-Gp  ~p e o ’ T CTY-T-2R i
TILE [ Detete TITLE [} Change  [_3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-2P
TITLE ) [3 Delete TLE [Fcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITy-ST-2P
e 2 Delete TILE : [ crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2P
THLE [ petete TLE 3 change £ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GiTY-sT-2F CIy-S1.2P

12. | hereby certily that the infarmation supplied with this filing does nat quatify for the exermption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infomation
indicated on this report or supplemantal reporl is lrue and accurate and that my signature shalt have the same legat effect as if made under oath; thal | am an officer or direcior
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Blocs 10 or Block 11if
changed, ar on an altachment with an address, with all ather like empawered. .

SIGNATURE: X XK arhilron. Bark  Kathleen Barr K. /-0 (561) 2744446

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Prione #




