2004 NOT-FOR-PROFIT CORPORATION Apr 1 4F12%g4]|,) 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # No2600003208 RS ecretar) of State
1. Enlity Name 03-31-2004 90038 025 ****70.00
HAITIAN COMMUNITY SERVICES OF SOUTH DADE,
INC.
Principai Place of Business Mailing Address
13327 SW 46TH LANE 13327 SW 46TH LANE r T
MIAMI FLL 33175 MIAMI FL 33175 .-
2. Principal Place of Business 3. Mailing Address I‘m‘mlﬂllﬂlmmmﬂm]“mmm‘ﬂﬁ“nm
—A e ﬁcp v & i
Suita, Apt. #, ete. © Suite, Apt. #, etc, MOORE CR2E037 {11/03)
City & State City & State El Number Applied For
¥ 33-1007697 Not Applicable
Zip Countey Zp Country 5. Certilicate o Status Desired ?ese‘z‘?q Additionat
6. Name and Address of Currant Registered Agant 7. Name and Address of New Hegistered Agent
do — e ——— o~ . . Name .- .
DURAND, VIOLETTE ;
T G OTH L ANE ~— e o . . | SrestAdges PO Box Nurbaris NotAcceprabiel
MIAMI FL 33175
Cily FL I Zip Coce

8. The above named entity submits this staternenl or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligagpns cf registeres nt. o
SIGNATU Mﬁ&u/ - I// JE 17& D i R-A—MD 323 UC',L»

Signatuce, typad of minted name of segrstered agent gnd e f apphcable. (NOTE. Registarsd Agernt signature racuved whan re-nsiating)

FILE-NOW: FEE IS $61.26 .- | . Election Campaign Finacing $5.00 Mayse | - - Make'Check Payablé ta~ay .
DueBy Ma'y;"‘l, 2004 - R Tmstiur?g Contribution. ., ,. [ . Added to Fees A :‘-_'”.1 Fiondanepanmem ofsmta
- OFFICERS AND DIRECTORS —— 1 o\ PBOTIONEICTANGES 1q OFFICLRS AND BIFECTORS N1 |
e . [ petete TITLE 4 Crange ﬁm}dmm
we - |ouranp, vioere -FPag ot TN LY ;
§TReET aboress | 13327 SW 46TH LANE swietaorsss L2 2/ D) S+ Wf
cury-st-ap :'.AM' FL 33'_'75\!‘ . - < : CIry 5129 , :L,éq, 3 S’/J:' o
@ 2N 3 Detete TLE [ Change Km‘nm
BARTHOLE, PAULIl G’W “&Jg: ) NAME | C v Sbe& 24’&!:3
14503§\:.r1osm TERR. STREET ADDRESS ‘?44_0\}{:)1: (35 -
M 1 :
MIA 33188 GATY-S1-2P e % . 7 77
) xnez : THE 7 D Crange [ Adettion
OGEE-MABIE-ALICE ~ NAME B )
7440 SWISIRDCT, UNT202 77 . | smmaoomess | — - mommm mo—m— 2 o
TIMIAMIFLI3183 T T ’ PNy CITy-ST-2P _
S0 / "7 Delete TINLE [OJchange [ Addition
A NAME
8305 SW 172ND ST. TREET ADDRESS N
MIAMI FL 23157 CIy-5T-2P '
TME [ Detere TITE Cichange T Adaition
HAE HAME .
STREET ADDRESS STREET ADDRESS Ly
tmy-§t-2p ) — S CITY-sT-ap
TI!TLE"_' } T 3 Delere TRE- - s » 2o Othngee O Adtition
HAME ; AR EI [T S U T . S T
SHEETMODRESS | VS T Lk STREETADORESS | . ¢ . L e s e
Somestae . |- L L iz o Qoweste | - L :

12. | hereby cenity that the information supplied with this liling does not qualily for the examption stated in Section 112.07{3)(i). Fiorida Statutes, | further certify that the information
indicaied on this report or supplemental rapon is true and accurate and thal my sigrature shail have the same legal efisct as il made under oath: that | am an officer or director
 of the carporation o ceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 o1 Block 14 if
- changed, or on an fiment with an eddress, wipn'all other Like empowered. . . ¥ o bAN qu.{o} 20 A{

1Ran  REFSH-4/3z
e & Y Bl

SIGNATURE!

SIGNATURE AND TYPEDOT PRINTED NAME OF NGMING OFFICER OR DIRECTCR




