2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O1000004710

1. Entity Name .

FMMANUEL HAITIAN CHRISTIAN COMMUNITY AGENCY,
NC.

Principal Place of Business Mailing Address-

7321 NE 2ND AVE, 7327 NE 2ND AVE.
MIAMI, FL 33138 MIAML FL 33138

FILED

- Apr 30,2005 08:00 AM

Secretary of State

DO NOT WRITE IN THIS SPACE

ARG U

04272005 No Ghg-NP CR2ZEQ37 (10/03)
4. FEl Number Appliad For
65-1126528 Not Applicable
; $£8.75 Additional
8. Certficaie of Stetus Desirad ﬂ Fos Roquinod

8. Namu and Address of Current Registered Agent

JULES, ALPHONSE
1340 NE 134 ST ~
MIAMI, FL 33161

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this_statement for tha purpose of changing its registerad office or registered agent, or bath, in the State of Flerida, | arm familiar with, and accept

the cbiigations QWWM
SIGNATURE [ ‘Qé; HAL, WM

Slnnmﬁru, typed ac pnkd nameof reglstarad agent and tithe if ghisicable

- {HOTE. Registerad Agent signalure requined whan reinstating)

Y2 2 20 S

Filing Feo iz $61.25

Due by May 1, 2005 Trust Fund Contribution.

9. Electlon Campaign Financing

$5.00 May Be
Added 1o Fees

HODOGn=4n401
70, OFFICERS AND DIRECTORS ' ] B4 E0A05-R00Y-01 T TR O0
e D
NAME WILNER, MAXY
STRECT ADDRESS | 7321 NE 2ND AVE.
oTv-STIP | MIAMI, FL 33138
e D
NAME JOSEPH, JACQUES M

STREEYADDRESS | 7321 NE 2ND AVE.

CITY-57-2P MIAMY, FL 33138
TME D
NAME TIMOTHEE, ELIZE

STREET ADDRESS | 7321 NE 2ND AVE.

CITY-ST-2P MiaMI, FL 33138

THLE T

NAME MARCELLUS, EMMANUEL

STREETALDRESS | 7321 NE 2ND AVE.

Cimy-S1-2P MIAMI FL 33138 .

THLE 8 , . .
NAME DELVA, VERNET

STREET ADDRESS | 7321 NE 2ND AVE, e
CiTY-5T-29 MIAMI, FL 33138

L

NAME

STREET ADDRESS
Cmy-sr-ap

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this ﬁ]lng does not qualify for the exemption stated in Section 119.07%3}6), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same fegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empawered to axecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplamental report is true an
changed, of ¢n an attachment ; an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED GNP NING OFFICER O DIRECTOR




