FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

P g"gN[;ijZAENT #P03000048075 04-15-2005 90090 027 ***150.00
HAITIANART.COM, INC.
Principal Place of Business Mailing Address :
270 NW 8TH ST. 270 NW 8TH ST.
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s e s T GIRRR AN AR
507 E. Atlantic Ave. 507 E. Atlantic Ave.
Suite. Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Delray Beach, FL. . Delray Beach, FL. 86-1062569 Not Applicable
Zip Caountry Zip Country " ) $8.75 Additional
33483 USA: 31483 ] USA 5. Certificate of Stalus Desirad O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- Name '

BARR, KATHLEEN
270 NWBTH ST. Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

o . . City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its tegistered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
lhe?'_obll‘ganons of registerea agent.

: SIGNATURE : , .
Signature, typed 5 prated name of registered agent and trle f apphcapie, (NOTE: Regrstered Agent signature required when renstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o . 1 petete TITLE P [ Shange XX Andition:
NAME BARR, KATHLEEN NAME

STREETADDRESS | 270 NVW BTH ST. STREET ADDRESS

CITY-$1-2IF BOCA RATON, FL 33432 Chy-57-2IP
-TILE ] Delete TTLE [JChange  {T] Audition
NAME NAME .

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE T petete TTLE . {3 change [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS - . .
CITY-51-2P CITY-S1-2P

TILE 7 Delete TITLE = Crange [ Aceition
NAME NAME

STREET ADDRESS STEEET ADDRESS

LAY-81-2P . CITY-5T-2IP

TLE 7 Detere TILE . Zcnange [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P .. . : < cry-s1-2p ’

TLE - 1 Delee TILE [ change  [] Additior:
NAME . o NAME

* STREET ADDRESS . a STREET ADDRESS
[y-S1- 2P . sty A CIY-S1.2P

12. { hereby cerlily that the infarmation suppliec with this filing coes not gualily for the exemption stated in Secrion 112.07{3)(i), Florica Statutes. | further ceriify that the information

B indicatea on this report or supplemental repaort is true and accurate and that my signalure shall have the same legal effect as if mage under oath: that | am an officer or directar
- of the corporation of the receiver or rustee empowered o execute this report as requires by Chapter 807, Florioa Staiutes; and thal my name appears in Block 10 or Block 11 if
changee. or on an atlachment wilh an agdress, with ail other like empowered

SIGNATUREX‘_MM_JMA Kathleen Barr \(‘:‘Aév (561) 274-4446
- SIGNATURE AND TYPED OR PRINTED NAMEUFSIGNING OFFICER OR DIRECTOR R " Dare Daytme Phona #




