2004 NOT-FOR-PROFIT CORPORATION

FILED
Mar 09, 2004 8:00 am

ANNUAL REPORT (A_IF!)
DOCUMENT # N03000007594 '

1. Entity Name

MORIJA/FELITION MICHEL SCHOOL FOUNDATION,
INC.

Secretary of State

03-09-2004 90006 035 ****70.00

Principal Place of Business

470 E DR
N MIAMI BEACH FL 33162

Mailing Address

470 EDR
N MIAM| BEACH FL 33162

Y IAVAVUUYUE

2, Principal Place of Businass 3. Maiting Address

T

LY

Suite, Apt. #, etc. Suite, Apt. #, atc.

" "HEGNIER, MICHELINE
470 E DR
N MIAMI BEACH FL 33162

MOQORE CR2E037 {11/03)
City & State City & State 4. FE! Number —_ Applied For
0% - nSKY 45 Not Applicable
- - — — -
zp Gountry Zp Country §. Certificate of Status Desired D/ $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name _ e e et i+

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

City

FL | Zip Cods

the obligations of registered agent.

SIGNATURE

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

Slgnature. yped or printed narme of registared agent and litlg f apolicabia

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D (] Detete T [lchenge [ Addition
NAME MICHEL, JEAN F NAVE
STREET ADORESS [220 NE 189 ST . STREET ADDRESS
emv.srze |N MIAMI BEACH FL 33162 S
LE D 1 Delete TITLE [J change  [7] Addition
N MICHEL, IMMACULA Nave
STREET ADDRESs | 220 NE 169 8T STREET ADDRESS
TE D [T Dekete TInE . . [Ochange [ addition
pie ———— | REGNIERCAREG ~ -orme = —om = omovom = =t e e e - - - —_——— — -
STREET aD0RESs 470 E DR STREET ADDRESS
CITY-S7-2IP N MIAMI BEACH FL 33162 CITY-ST-2(P
TITLE 2 Delste TITLE [Gchange [ Addition
NAME —— NAME
.
STREET ADDRESS S STREET ADGRESS e,
CiTY-5T-2P S CITY-ST-2P e
L 1 peiete e C e Cage [ Addition
e S
STREET ADDIRESS STREET AnDRCS
CITY-ST-2IP R
TImE 1 Detste g [ Change [ Addition
INAME NAME .
STREET ADDRESS STREET ADURESS __\
CATY-ST- 2P CITV-ST-ZiP

changed, or on an attachment with an address, with all other like empowered.

12. t hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify tha!ff?’-}u,;rmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer 37, ~ctor
of the corparation or the receiver or trustee empowered o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or BloJa, it

SIGNATURE:

NAME OF SIGNING OFFICER OR DYl

SIGNATURE AND TYPED QR

RECTOR

o 2fos (o5 M63-2408
] S oA

Datel ytime Phone #

'



