-2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N45468

1. Entity Name

HAITIAN CENTER FOR FAMILY SERVICES, INC.

Principal Place of Business

2715 N. AUSTRALIAN AVE,
WEST PALM BEACH, FL 33407

Mailing Address
2715 N. AUSTRALIAN AVE.
WEST PALM BEACH, FL 33407

2. Principal Place of Business

3. Mail

ing Address

Suite, Apt. #, atc.

Suite, Apl. #, etc.

May 19, 2004 8:00 am
Secretary of State

05-19-2004 20012 022 ****5] 25

Y3U24050

UGN BRI

04152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
65-0293545 Not Applicable
Ze Country Ze Country 5. Cprnncate of Status Desured O $8.75 Addmonal_

..... e =

- Fee Required

6. Name and Address of Current Registéred Agent-

7. Name and Address of New Registered Agent

ARRIEUX, ROBERT
2715 N. AUSTRALIAN AVE, -
WEST PALM BEACH, FL 33407

b

" Mieolas  wWorde

Street Address (P.Q. Box Number is Not Ac

y Auotra e

plable}

Ave,

(=X

o wWest Blwm Beac,h

Zip Code

FL I 240

8. The above named entity submits this staiement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the oblngatlons of reglslered agant.

SIGNATURE A CDLA 5 WJo FC'[Q’

4/ 7/ 200y

Slgnatire, typed or pmled rérne of registerad agev){ and litle if appiicable.

g ¥
(NOTE: Registered Agent signeture required when reinstatmg}

DAT

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE CcD ™ ek TITLE M Crange [ Addiion
NAME LECONTE, PATRICK HAME /-/A LA g, Davy af

STREET ADDRESS | 2000 PGA BLVD. #3120 STREET ADDRESS | / &6 2 l-/on suckie b Ve/

CHY-ST.7IP PALM BEACH GARDENS, FL . CITY-ST-2IP Juﬁe Yer, FLOLr DA 32458 ,

TITLE S ™ Delete TITLE ’ , Change  [_] Addition
NAVE BARTHELEMY, ROODY NAME CooPE L ,(%g (e

STREET ADDAESS | P.O. BOX 20813 STREET ADDRESS /

CITY-87-11p WEST PALM BEACH, FL 33416 CiTY-57-21P

T D - — ™ oelee TmE T - [¥fCange  [1 Addilion
NAME THONY, FRANTZ NAME SKYERS 7_% e / ‘ .

STREET AUDAESS | 11204 MAHOGANY DRIVE STREETADDRESS | &7 &4 (o Seyen S BI vo{ .

CITY-ST- 2P BOYNTON BEACH, FL 33436 i CITY-ST-2IP Greewacre < F/E_om DA 32HLD

TITLE T Iﬂ Delete TITLE - ) « [PThange [ Addition
NAME WASHINGTON, BILL NAME 6’4 i - C:A R i E R, M (ravv}

STREET ADDRESS | 2715 N. AUSTRALIAN AVE. STHEET ADDRESS | o 4 3, Riavinine Oal Law‘ e

omv-st-zP | WEST PALM BEACH, FL 33407 CITY -ST-2P go,,g | Bl Beac p, CFL 234y

TIlLE D . MDe!ete TIRE . [©Thnge [ Addition
NAME DESORMEAUX, ROLAND FATHER AAME 3; RUADEC, Jo e Fh M

STREET ADDRESS | 2715 N, AUSTRALIAN AVE. STREET ADDRESS | 777 &5 ATe A A Tree A ve, Z2y,

ci-si-ap | WEST PALM BEACH, FL 33407 i onv-sTIP | Py, lm_q Xesc {,, Fii 33 q 23

TiTE D ™ Delere TITLE D [ Change L] Adsivon
NAME PHILIPPE, SABIN J NAME BARTHELEMY, Ropd'-]

STREETADDRESS | 2715 N. AUSTRALIAN AVE. STREET ADORESS | 7% ¢ % oX RABCLD

CITY-$T-2P WEST PALM BEACH, FL 33407 ON-SIIP | piroci Tl Reach, FL 3341 (

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an #ddress, with

does not qualify for the examption stated in Section 119.07(3Xi). Florida‘,Statutes. | lurther cettify thal the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empoweragfto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

SIGNATUR AND TYPED OF PRINTED NAME OF S‘lGNING OFFICER OR (MRECTOR




