2005 NOT-FOR-PROFIT CORPORATION Jan 21?%%(FSD800 am

ANNUAL REPORT S t f Stat
ccretary o aic
DOCUMENT # N02000004161 01-21-2005 90060 049 ****70.00

1. Entity Name :
HELP FOR HAITIAN CHILDREN, INC.

Principal Place of Business Mailing Address

19501 WEST COUNTRY CLUB DR 19501 WEST COUNTRY CLUB DR : ’
SUITE 905 SUITE 905 40003802
AVENTURA, FL 33180 AVENTURA, FL 33180

. 5520 N A 44T

e e (R MR MR

Lile, Apt. #, elc. Suite, Apt, #, alc. 01182005 NP
ne Bos S’M"& HoS” Chg CR2E037 (10/03)

4. FE| Number Applied For

City & State » City & State
Lolugenhill Pl Lomderlull e 03-0458810 Not Appiicabie

2
é%%lﬁ Ugﬁr\y 3Z£77 la\ w 5, Certificate of Status Desired B/ ?g'ggqag:dmonal

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
LYNN, MARK J .
2101 WEST COMMERICAL BLVD., STE. 4100 Street Address (P.0. Box Number is Not Acceptabie)

- FT. LAUDERDALE, FL 33309

City FL 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 accept
the obligations of registered agent. :

SIGNATURE Mm 0_ L\{A‘\l

Signawre, typed of printed name ¢f regisiered agen and lite i! epplicakre (NOTE: Regisiered Agent signature required when reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ﬂ_oﬂqa ‘D'ep"?‘g}mant of §iate
10.--- . . OFFICERS AND DIRECTORS I i EIR ADDITIONS/CHANGES TO OFFICERS AND DIREGZORS IN 10 -
me - - |PD " O petete TmE a0 Ecrne [ Adgiion
NAME BARR, ARTHUR e 5550 NN Y™ st ‘
STREET ADDRESS | 19501 WEST COUNTRY CLUB DR N stheer sooness : o %% %] ?
CITY-§T-21P AVENTURA, FL 33180 CITY-S1-21 S\)' k— ’-{‘Og } L dw’ m’ 5
TIFLE vD O Delete TITLE mhange 3 Addition
A BARR, FLORENCE NAME 0 A Uy ™ st -
STREETADDRESS | 19501 WEST COUNTRY CLUB DR STREET ADDRESS T ; — W
aiv-sT-2p | AVENTURA, FL 33180 CY-ST-2P %WULC Ltos, Wd@r ,fb 33%"'
TMLE STD O oelete THALE Cchange [ Additiof
NAME DEVENSKY, DORIS NAME .
STREET ADDRESS | 6CG SWOTH TERR. STREET AQDRESS
cTY-sT-2F |"BOCA RATON, FL 33486 N CITY-57-2P - s
TITLE [ Delete T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE . I pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] CITY-SF- 7P
TILE [ Delete e [ Change ] Acdition
NAME ‘ NAME
STREET ADDRESS TV - STREET ADORESS
GITY-ST-7IP - CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certily tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or tha receiver or trustee emppwered xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an addregédwith a| ar like empowerad.

o

SIGNATURE: e //, /3/ 05— Qﬁ 3352?&5’5‘/’31

SIATURE AND TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTBR




