FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT - y Secretary of State

DOCUMENT # N04000007928 03-25-2005 90043 027 ****70.60
1. Entity Name
SAINT ANTOINE ET SES AMIS ASSOCIATION, INC.
Principa! Place of Business Mailing Address
285 NE 159TH STREET 285 NE 159TH STREET .
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162 o 5003
e s HIIWI!IMIIIJII!IHIIHIIIHIIIMIINIIIUHII\I!IIIINIIHIIHIIHIII
Suite, Apt. #, ete. _ 3 Suite, Apt. #, etc. . - - | 03152005— Chg-NP' CHZEOS? (10/03)
City & State City & State 4. FEI Number Applied For
) 6/{ %é 3657 Not Applicable
ap ' Country Zip Country 5. Certificate of Status Desued E ?g ;;af:;'"“al
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
LLAURENCEAU, RENE
285 NE 159TH STREET . Street Address (P.0. Box Number is Not Acceptable}
N MIAMI BEACH, FL 33162 ‘
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, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE .
Signature, yped or prinied nama of registerad agent and litle if ppplicable. (NOTE: Registered Ageru signatura reguirad when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May e ’1 -+ ‘Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees . Florlda Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADDIT[GNS/CHANGES 1C OFF!CERS AND DIRECTORS N 10,
TLE P O Delete TTE Treasuce! | Secre’ % [ change  [&F Addition
NAME LAURENCEAU, RENE NAME % wia \._a_u{eﬂ(_,c . .
STREET ADDRESS | 285 NE 159TH STREET _ - . SIREET ADDRESS' ag B \m S‘)‘fce_'l' T TTmE
omy-sT-2F | N MIAMI BEACH, FL 33162 . OITY-8¥-2P ‘qm; Beath, FU 3’2: 2 :
TOE T B Delete TITLE Ol change [ Addition
MAME HALABY, CHARLES NAME
STAEET ADDAESS | 311 NE 159TH STREET ' STREET ADDRESS
CITY-5T-ZIP N MIAMI BEACH, FL 33162 CITY-ST-ZIP
TILE 2 Detete TILE ) - O change [ Addition
NAME NAME
STREET ADDRESS + | STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP
TME [ Detere e . ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GCITY-57-7IP CITY-$T-2P
TITLE [ Delete TITLE ) [ chenge [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TILE [ pelete | e [ change [ Addition
NAME HAME !
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this report or supplgfental report 15 ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trusiee empg fdered to execu!e thls repon as quuued by Chapter 617, Flonda Slatutes and that my name appears.in Block 10 or Block 11-if.

Date Daytme Phona #




