2005 NOT-FOR-PROFIT CORPQRATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # N04000000823 A Secretary of State

1. Entity Name
05-04-2005 90150 014 ****g] 25
THE HYACINTHES INC.

Principal Place of Business Mailing Address

6331 SW 35TH CT. 6331 SW 35TH CT.

MIRAMAR FL_ 33023 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address

2135 MET 0T sreet 212 S NE. |69 Streed

Suite, Apt #, efc, Suite, Apt, #, etc, 15t MOORE CR2E037 (10/04)
ity & State City & State 4. FEI Numbeg ) Applied For
rf Vi fcare Besch, Flo | )&k i’ Ban B & | £ 512 /1722 4 Not Al
33 ' G 7. Cduntsryp 3§DJ é?_— U‘?Ug’y 5. Certificate of Status Desired O ?g'ggl‘?::;“o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

" JERZULiA _HIACINHE

HYACINTHE, HERZULIA
6331 SW 35TH CT.

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

MIRAMAR FL 33023 Al %5 N.E /69 Streedt # Z

"N M B FL | %24 <

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. | am familiar with, and accept

the obligations cof fegistered agent. —
: / ﬂ&/f%/&/ ///-‘ X0
SIGNATURE

ignatute, r\,-r'pgd of pinted name oi ragwslered a(ant and htle f appheable INOTE Ragwstered Agent signalure requited when reinstating} DATE
- FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable fo
Due By May 1, 2005 Trust Fund Contribution. U Added 1o Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFCERS AND DIRECTORS IN 10
P 17 m,é’ .
TILE O pelete TILE ) hange ] Addition
NAME HYACINTHE, HERZULIA NAME wyAC N JI”’I € léH %f Z:Je}f_ 4z
STREET ADORESS | 6331 SW 35TH CT. seetaooress | XNVB S q5T
CATY-51-2IP MIRAMAR FL 33023 CITY-ST-2IP N m ﬁ FL Zg/é <Q ,
TITLE VP ] Delete THLE #lChange [ Addition
NAME PIERRE, VASTHIE H NAME a1 g 3 N e. ' bﬁ‘“' bf’nﬂb" #z.
STREET ADORESS | 6331 SW 35TH CT. - [ srreei aoDRESS
crry-sr-ap - |MIRAMAR FL 33023 CITY-ST-2IP ” N . 6 . p L - 3? /é}?———
TITLE TREA 1 pelete TITLE [ change ] Addition
NAME HYACINTHE, PROSPER ‘B NAME
STREET ADDRESS | 2350 NE 173RD STREET # 116 STREET ADDRESS
CIFY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-ST-71P
TITLE ] Delete TITLE 0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE [ Detete TILE [ change  {7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE (1 Deleta TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é; does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 I am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE= 2y lix. #tiZ  HER 2ukn RYACG NYhE 4-2205 05 - §44-738 ¢

GNATURE AN TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone 4

i&
\




