2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000008728 Apr 25,2005 08:00 AM
1. Entiy Name Secretary of State
L’EGLISE DE DIEU DES MIRACLES CORPORATION

Principal Place of Business Mailing Address
13}0 S. DIXIE HWY 4211 NE 157 TERRACE

e B T

2. Princlpal Place of Business - 3. Mailing Address
Suite, Apt #, atc Suite, Apt #, etc. 1st MOORE CR2E0S7 (10/04)
City & Stata i City & State 4. FEI Number _[Appliad For
65-1156804 'Not Applicat
Zp Country Zp Country 5. Cerlificate of Status Desired (] $8.75 addtional
Fee Reguired
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
) o Name
HENRI, DENTISTE . —r ,
Street Address (P.O. Box Number is Not Acceptable)
4211 NE 15T TERR
POMPANO BEACH FL 33064
City F L ’ Zip Code

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. 1 am familiar with, and accer
the obligations of registered agent.

SIGNATURE S _ .
Slgnatws, tyed of pinted name of regsterad agant and blis f applcatle (NOTE Registaraa Agant Sigraiure requed when tenslalng) DATE
FILE NOW:; FEE IS $61.25 . 9. Election Campaign Financing $5.00 1ay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Addedto Fees Florida Department of State
10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
Lt D [ patete Te [ Change [ Additi
NAME HENRI, DENTISTE AL Ur“t] ’%’3"3‘3‘%?
sircer apopess | 4211 NE 15T TERR STAFFT ADDRESS Q4405 ETTD 025 61.¢5
ory.siie |POMPANO BEAGH FL 33064 ICESE
BILE sD o 3 Delete i Ol Change [ Adeti
A GUILLET, DANIELLA NAr
STREFT anpRess | 4231 NE 1ST TERR 1 STREST ADDHFSS
v s ap POMPANO BEACH FL 33064 LI ST 217
e PD )  Dooeete e [ Change [ Additi
NAME MILCENT, PIERRE NAME
STRAFT AONRESS | 1651 NW 18T AVE STt F T ADDRESS
CIry- SF-2IP POMPANQ BEACH FL 33054 B CIY-S1- P
T o ) 1 Delete T e [ Ghange [ Adath
HAME NAMF
SIRLET ADDRESS STRFFT ADEMESS
CHY-51- iF ORI
nrLe [ Dalete L ' O Change I A
NANE NAME
SIREET ADDRESS ~TRZET ADDRESS
Ciy-SE-mp Y-S5 4P
ITLE [ Detete TA: " Ochange [ asr
NAME NAWE
SIRFET ADPRESS SIRLET ADDRESS
Cire St 2P . . 2NY-ST- 7P

12. | hereby certify that the information supplied with this filin, g does not quality for the exemption siated in Section 119,07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or direci:
of the corporatien or the rr ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes, awmy name appears in Block 10 or Block 1 1

changed, or on an attag) ith an aqdress, witl ar like ad. /Db

SIGNATURE AND TYPED OR PRINTED Nmz OF SIGHIG OFRCER OR DIRECTOR Dayima Phone §

SIGNATURE:




