2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N26897 Feb 18, 2004 08:00 AM

1. Enkity Name S f S
INTERNATIONAL HUMANITY HEALTH SERVICES, INC. ecretary of State

Principal Placa of Business Mailing Address

5609 NW 7TH AVE P O BOX 381945
SUITE 2 MEAMI FL 33138
MIAMI FL 33127 us
us
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & State City & State 4. FE!f Number Applied Far
65-0078369 Not Applicable
Zp Country Zo Country 5. Certficats of Status Desired ~ [] 90+ 2 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
AKPAETI, IMO IDIKPOI S S —= =
treet Address (P.O. Box Number 1 Not Acceptable}
14871 N.E. 14 AVE.
NCRTH MIAMI FL. 33161 - T T T
City ) o FL l Zip Code

8. The above named entity suomits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . — — . —
Signature, yned & prmied name of raglstered agant and title 1 anphcabla. (NOTE Rugistered Agent signastura raguired when remsiating) CATE I
FILE NOW: FEE IS $61.25 "] @ Eleclion Campaign Financing $5.00 May Be Make Check Payable to
.Due By May 1,2004 =~ Trusl Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIBECTORS T 11, ADDITIONS/CHANGES TO OFI'.TICE_QSHKND DIRECTORS IN 10
TILE D O Delelz e Dchange [ Addtion
NAME AKPAET, IMOIDIKPQOL NAME UOOONOnSEEIS
seeT anpsess | 14871 NE 14 AVE STREET ADCRESS 02/18/04-80011-004 70.00
ome.sr.zp |N MIAMIFL CFY-ST-ZP
e b Coeete  J me Clchange [ Addition
MAME BLACKWOOD, FAITH e
sTRiET anpress | 14871 NE 14 AVE STREE! ADDRESS
omy-st-zp [NORTH MIAMI FL oITY- ST-2
TmE D O Defete e Ol change [ Addition
NAME WANDQ, MOHAMAD NAME
STREET ADDRESS | 14871 NE 14 AVE. STRECT ANDRESS
CITY-ST-21p MIAMI FL 33161 CItY-si-21p
- T {jiDeiielei - ATLE D Ghange D Addit:on
NAME NAME
STREFT ADDRESS STREET AGDAESS
CITY-ST-21P CITY-S1- 2P
TiTLE Ooelee | e C [change L[] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e 1 Detete e CiChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P LTy -ST-2P
e 1

A in Section 119.07(3)(7, Florida Statutes. | further cerfify that the inforsmation
shalhave the same legal effect as if made under oath; that | am an officer or diraclor
@p» er 617, Florida Ssatutes; and that my name appears in Biock 10 or Block 11 if
1

) Z
(el - ¢+/9‘{- -50:7’1'9/3000

Daytime Pnane ¥

12. | hereby certily that the information supplied with this filing does not qhalify for the exergp
ndicated on this report or supplemental repont is true and accurate and that my signatire

of the corporation or the receiver or trustee empowered to execute this rgpesag required i
changed, or on an attachmen? with an address, with afl other like e \ ‘«M

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER.ODIRECTOR




