2b05 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED

'DOCUMENT #N03000008581

1. Entity Nama
PNR;:EMIERE EGLISE BAPTISTE HAITIENNE DE STUART,
INC.

Principal Place of Business
201 W. GCEAN BLVD
STUART, FL 34994

Mailing Address

2272 SE MASLAN AVENUE
PORT ST. LUCIE, FL 34952

2. Principal Place of Business 3. Mailing Address

Apr 20, 2005 8:00 am
ecretary of State

04-20-20035 90351 015 ****66.25

-~ 50040786

AR R IR

5. Certificate of Status Desired

0 $8.75 Additional

Fea Requirad

Suite, Apt. #, atc. Suite, Apt. #, etc. 03222005 Chg-NP CR2E037 (10/03) o

Cify & State City & State 4, FE| Number Applied For |
56-2398450 Not Applicable

Zip Country Zip . Country -

6. Name end Address of Current Registered Agent

7. Name and Address of New Registered Agent

AB CONSULTING &ACCOUNTING SERVICES, INC.
6237 MIRAMAR PA| £
200 & belele
MIRAMAR, FL, FC 33023

F
™

vre Justin Floreal

Street Address (P.Q. Box Number is Mot Acceptable)
2172

S€

masln Ave

| fort samt lucie.
ity

G

FL5%%

S2

8. The above named endity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and gaccept *

the obligations of registerad agent.

SIGNATURE

Sigenature, typed o prinied nanie of regisisred agent and tite if applicabl

(NOTE: Regsterad Agant Signatune requinsd when reinstatng)

DATE

Filing Fee Is}' $3125{; 9. Elaction Campaign ﬁnancing $5.00 may Be Make check payable to

Duc by May 1 -.‘._?005‘}?_ Trust Fund Contribution. Added to Fees Flotida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Detete ME [Jchange [T Addition
NAME FLOREAL, JUSTIN NAME
STREET ADDRESS | 2272 SE MASLAN AVE STREEF ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34952 Cify-ST-2P
Tme e [J Detete e [JChange [ Additioa
NAME DORISCA, JEAN K NAME
STREET ADORESS | 2895 SE GARDEN STREET N STREETADDRESS | S R
CITY-5T-2f STUART, FL 34607 CoTY-ST-ZIP i
TME T {7 Detete TmE [ change [ Addilion
NAME lLouIs, TONY NAME
STREET ADDRESS | 1849 SW BURLINGTON ST STREET ADDRESS
CITY-5T-2P PORT SAINT LUCIE, FL 34984 CITY-5T-2P
E s O Delets TINE s . @A Change [ Addition
NAME CHER-AIME, WILFRID NAME Cher_fime, wilfrd
STREET ADDRESS | 3505 SE SARAH CT — STREET ADDRESS a _
| STOART P o war | R3] WE Flousta D65l ) 34833
ms T O Celets e T ] A crenge [ Addition
NAME PIERRELUS, ELIUS NAME ?le —l .
smt ooss | 3505 SE: SARAHCT #185 = memraoress | T 1errelas, E/tus
orv-stap | STUART, FL 34994 ovstze | 3077 BE Iris st Sﬁ'Qr'?: Fl- 34997
TILE c MERANES & O celete me . ) . Wfcharge [ Addilion |
NAVE DERVIS, MERNASES i NAYE . . )
stigromss | 3115 AULENDAL ST ~——— STREET ADORESS l‘i& o-nesZ hervis
orv.sr-zp | STUART, FL 34997 QY -ST-ZP 9235€ Fairmont st St.uw#} Fl-344997

12. 1 hereby certil

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

SIGNATURE: _ Justtn Florea/

‘4—6-05

that the information supplied with this liling does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further cerlify that 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 direcior
of the corporation or the receiver or trusias empowerad 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

273)398-2532

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Date

Daytirnia Phone ¥




