FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000002230 04-18-2005 90563 010 77761.23

1. Entity Name
DIEU EST NOTRE ESPOIR, INC.

Principal Place of Business Mailing Address
C/0 THE BABCOCK COMPANY C/0 THE BABCOCK COMPANY
8350 NW 52 TERRACE #107 8350 NW 52 TERRACE #107
MIAMI, FL 33166 MIAMI, FL 33166
7 PR 5 e RS WA DT P
3200 5. Dadeland Bivd|Ga00 S Dedeland Bivd.
Suite, Apt. #, etc. Suite, Apt ¥, ete. 02242005 ha-NP CRZE037 (10/03
Suite# /03 #,p 3 Chg (10/03)
Ci §.Stale . Cil Q.Stala . 4, FEI Number Applied For
G FL /[/Y 14 n y 30-0078509 Not Applicable
525 / 5 4’ Couniry - élpa J 5—4) (_:ountr?r = 5. Certilicate of Status Desired O ?g‘:g&?:;ﬁma,l
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Namea
BABCOCK, CALVIN H
8350 NW 52 TERRACE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 107 - #
MIAMI, FL 33166 2200 6 Dade land Bivd: Swge 103
City Zip Ccde
Miami FL | 3%

8. Tha above namad entity submils this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Flarida. | am familiar wnh and accept

tha obligations of registergd ggent.
Ytl-05"
CATE

SIGNATURE

Signature, Typed or printed narne of registared agent and lille if applicabis. (NOTE: Registered Ageant signature required when reinstaung)

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check riayable to

Due by May 1, 2005 Trust Fund Ccntribution'. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE STD 7 pelete TTLE ﬂ.cmﬂge [ Asdition
NAME BABCOCK, CALVIN H NAME p
STHEET ADDRESS | 8350 NW 52 TERRACE #107 smeet ovess | GO0 S Dadelard Bivd. #7103
CIy-S1-2F MIAM!, FL 33166 CITY-5T-21P ML& M Y FL. 55; 5 i >
TME PD [ Delete e ﬂ Change [ Addition
NAME DORCINVIL, GUEILLANT NAME
STREET ADDRESS | B350 NW 52 TERRACE #107 smeeranoness | GO0 6. badb ]ay\J B)\/& + /0 3
onv-s-ZP | MIAMI, FL 33166 CITY-S7-2P Ml ﬁwu JZL, 3 315 (
me-—~=- |-Vvb— - [ Detete TITLE .- ﬂ Change- [ Addition
NAME BABCOCK, BECKY S NAME
STREET ADORESS | 8350 NW 52 TERRACE #107 smeeroness | GO0 S- Da C(E’ ard BV #1032
cmy-sT-2P | MIAMI, FL 33166 CIry-ST-2P MG Fi. 33235 L
TITLE [} 7 Delete TITLE hange (] Addition
NAME HQOD, CHARLES M 1l NAME -
STREET ADORESS | 8350 NW 52 TERRACE #107 meness | G200 5. Dadeland Blvd. #1063
CIY-SZP | MIAMI, FL 33166 ovstP | A Gy Bl 22150
e o} 00 oetete T / TR Crange [ Addition
NAME HAMMAR, OLIVIA NAME
STHEET ADDRESS | 8350 NW 52 TERRACE #107 oo | G 00 S D adeland BIVA +,03
CITY-ST-21P MIAMI, FL 33168 CIFY-SI-2P Mfﬁ Al £l B35 .
TILE D ﬂDeIete TiE CfChange [ Addition
NAME STONE, JOHN NAME
STREET ADDRESS | B350 NW 52ND TERR STE 107 STREET ADDRESS
GITY-S5-2IF MIAMI, FL 33166 CITY-5T-2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Sectien 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE: W% ' &~l-05 XS-5959.27%¢C/

E AND TYPED OR SHINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daypme Phone #




