2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

DOCUMENT # N02000002230

1. Enlity Name

DIEU EST NOTRE ESPOIR, INC.

03-25-2004 90027 025 ****61.25

Principal Place of Business

/0 THE BABCOCK COMPANY
8350 NW 52 TERRACE #107
MIAMI, FL 337166

Maifing Address

C/Q THE BABCOCK COMPANY
8350 NW 52 TERRACE #107
MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, elc. Suite, Apt. #, atc. 02122004 Chg‘NP CR2E037 (1 0/03)

City & Stata City & State 4, FEI Number Applied For
30-0078509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
BABCOCK, CALVINH
8350 NW 52 TERRACE
SUITE 107

MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City FL | 2ip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and ttle if applicabla. {NCTE: Registered Agenl signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Filing Fee is $61.25
Added o Fees

Due by May 1, 2004

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITE §TD 7 Delete TMLE D [ ¢change  [F Addilion
NAME BABCOCK, CALVIN H NAME John Stone

STREET ADDRESS | 8350 NW 52 TERRACE #107 STREEFADDRESS | §350 NW 52nd Terr Suite 107

cmv-st-zk | MIAMI, FL 33166 CITY-51-2P Miami, F1l. 33166

TLE PD [ pelete TITLE [ Change  [] Addition
NAME DORCINVIL, GUEILLANT NAME

STREET ADDRESS | 8350 NW 52 TERRACE #107 STREET ADDRESS

CiTY-5T-IF MIAMI, FL 33166 CITY-ST-2IP

TIE VD O Delete TITLE [ Change (] Addilion
NAME BABCOCK, BECKY S NAME

STREET ADDRESS | B350 NW 52 TERRACE #107 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 crTy-$7-7IP

TILE D 1 Delete THLE [ Change [T Addition
NAME HOOD, CHARLES M 1! NAME

STREET ADDRESS | 8350 NW 52 TERRACE #107 STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33166 CITY-ST-7IP

TITLE D [ pelete TNLE CIchange [ Addition
NAME HAMMAR, OLIVIA NAME

STREET ADDRESS | B350 NW 52 TERRACE #107 STREET ADDRESS

CITY-$T-2IP MIAMI, FL 33166 CiTy-ST-2I1P

TALE 7 Delele TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. [ hereby cerlify thal the information suppiied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled or this report or supplemegptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receive 5o rustee e powered 1o exgeuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empgwared.

changed, or on an atta han agere . with A _7_. ./

SIGNATURE:

4 s (A _LT: et L X4
SIGNATURE AND g OR PRINTED NAME OF SIGNING OFFACER DR DXIRECTOR Dale Daym-e Phone ¥




