2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000003699

1. Entity Name

':?\I%USE OF HOPE AND LOVE FOR CHILDREN IN HAITI,

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90297 029 ****6] 25

Principal Ptace of Business

17601 N.E. §TH AVENUE
NORTH MIAMI FL 33162

Mailing Address

17601 N.E, 9TH AVENUE
NORTH MIAMI FL 33162

c4Ublges

2. Principal Place of Business 3. Mailing Address

(RN

Suite, Apt. #, etc. Suite, Apl #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
03-0448159 Not Applicable
Zip Country Zip Country 5. Certificate cf Status Desired B $8‘75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name

LEMOINE, NICOLE
17601 N.E. 8TH AVENLUE

Street Address {P.0. Box Number is Not Acceptable)

NORTH MIAMI FL 33162

City

F'L I Zip Code

»

Iyl v R

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

{NOTE: Registered Agent signature raquired when reinstating)

4/2gg

9, Eection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFRICERS AND DIRECTORS

11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE b [ Dalete TMLE O Change [ Addition
e MANIGAT, MONIQUE NE
streeT appress | 2221 NLW. 43RD TERRACE STREET ADDRESS
arv.srze  |FT. LAUDERDALE FL 33309 oIY-ST. 7P
e D T Delele e [3 Change  [] Addition
RNE MANGONESS, JACQUELINE A
STREET ADDRESS | 351 S.W. 2ND STREET STREET ADDRESS
TIME D 7 Delete e - [ change [ Addition
\AME BEAUZILE, HILARO NAVE
STREET ADDRESS [20325 HIGHLAND LAKE STAEET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33179 o CITY-§1-21P
TME 3 Detete TILE » [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-5T-2P
Ine 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2F CITY-ST-2P
TIE {1 Delste THLE [ Change [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-2P CITY-$1-2P '

indicated on this report or supplemental report is true and
of the corporaticn or the receiver opAfustes ergpowered
changed, or on an attachment wi i

SIGNATURE:

ke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

$/024/0 ¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dgylﬁe Phone #




