FILED
s Jul 13,2005 8:00 am

2005 NOT-FOR-PROFIT CORPOQA, '!:ION
ANNUAL REPORT Secretary of State
06-07-2005 90002 039 ****6] 25
DOCUMENT # N04000000336
1. Entity N
.I.EéN J.T(?QUES DESSALINES COMMUNITY CENTER,
Principa) Place of Business Malling Addrass : &
8325 NE 2ND AVENUF 8325 NE ZND AVENUE o, B 6 0 2 Q ok 8
MIAMI, FL 33138 MIAMI, FL 33138
s SR OGO AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 05202005 Chg-NP CR2E07 (10/03)
City & Siata City & Siate 4. FEI Number ‘Applied For
. LU2- 615765 [Thanpmms
Ze Couniry Zr Couniry §. Cartiicato of Status Dosiod. [ g ?Hzmﬂhm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Nama

DEROSE, PHILIPPE
18870 NE 21TH AVENUE Stroot Address (P.0. Box Number is NGt Acceptable)

N. MIAMI BEACH, FL 33179

. City FL l Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or ragistered agent, of both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigratire. yped or printed narme of regivienid 400K and Ee ¥ spplicable. (NOTE: Registorad Agent sratre reguired when roinatating) DAFE

Fillng Foo I3 $61.25 8. Clection Campaign Financing $5.00 May Be Meka check payebie to

Due by September 7, 2005 TrustFund Contribution. [0 Aoded to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Datate TLE CFeonange [ Addition
NAME DERQSE, PHILIPPE NAME
STREEY ADORESS | 18870 NE 215T AVENUE STREET ADDRESS
iy -§3-2p NORTH MIAMI BEACH, FL 33179 CTY.ST.ZP
e D Detetz TME Charge T Additon
N JEAN, SUSES X W Jrem  meld Lhovg )
sTREET oosess | 13694 NE 20TH AVENUE smervess | 41 OG5 R (&gll:w\ (2R »
omv-sT-2¢ | NORTH MIAMI BEACH, FL 33184 evstr |a) Miloww FL 33 1SS
g D [ Detets Tme Ocrenge [0 Asiica
NAME MARTHURIN, MORCEL HAVE
STREET AporEss | 14669 NE 18TH AVENUE STREET ADDRESS
CIrY- 5. 0P NORTH MIAMI BEACH, FL 33181 an-st1-ar
me . O pokee TmE 3 Cranga — 3 Acdition -
NAME MANE
STREEN ADDRESS STREET ADDRESS
CITY.51- 0P Ciy-St-apP
e 0 Dotz e Dl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-st-aw CTY-ST. 2P
WLE O pesee TME D Crange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1- 2P CiTy-ST-0P

12. | hereby certily thal the information supplied wnh this & lm doas not qualily for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | lurlher certfy that the information
Indicated on s raport or supplemental report is true accurate and that my signaturs shall hava the same |egal eflact as il made undor oath; thet | am an officer or director
of the corporation or the receiver or rusiee empowered 1o executa this repon as recuired by Chaplar 617, Florida Siatules: and that my name appears in Block 10 or Block 11 #
changed, or on en altachment with an addr with all other like empowered.

SIGNATURE:

OFFICER Ch CIRECTOR o‘"__q—/llkjﬁjrw'"""'
ur / /‘L)



