2004 NOT-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

FILED

DOGUMENT # N49283

1. Entity Name

PREMIER L'EGLISE PENCOTISTE HAITIAN
INTERNATIONAL, INC.

Mar 05, 2004 08:00 AM
Secretary of State

Maﬁling Adgress

1602 BREN LEE CT
OSLANDO FL 32805
U

Principal Place of Business

1633 S. RiQ GRANDE AVE
ORLANDO FL 32805-4440

2. Pnncipal Place of Business 3. Matiing Address

i

A

I

i

Buite, Apt #, gte. Suite, Apt #, ate.

MOORE CR2E037 (11/03) -
City & State City & Siate 4. FEf Numbar - 1 1Applied For
59-3184284 i {NotApplicable
Zp Gountry Zip Country 5. Cerliicate of Status Desired [ $8-1 Additional
1 : Fee Reguiret
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent _
Name ’ -
ARIS, ANIS Street Address i 3t
(P O, Bax Mumbe: Nol Accepiabt
1602 BREN LEE CT. s is Mot Aecsprabiel
ORLANDO FL 32805 - T
Cuy - FL } Zip Code

3. The above namsd entity submits this statement Sor the purpose of changing its cegistered office or ragistered agent. or beth, in the State of Florida. | am familiar with. and accebt

the obligatiors of regisierad agent,

SIGNATURE

(NOTE Registerad Agent signature 2quired whan (enstatiad) DATL

Signatuce. twped or primed aame of regsicred agent and title 8 appkeabls
FILE NOW: FEE IS $61.25 2. Election Campaign Financing $5.00 tay Se Make Checic Payable to
Due By May 1, 2004 Frust Fund Contribution. Added o Foes Florida Department of State
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
s B 1 Datese HILE [Gehange [ Addition
NAME ARIS, ANIS coun NAME UDDDT7s26
1602 BRENLEE T 03!.’35 . _
SYREET ADBRESS SIAEET ADDRESS SO4-80040 5.0
CITY. 5T ZiF ORLANDOC FL 32808 CirY-8T-2P HHE G
1ML 2] - [ Cete e - TIChange [ Addtion
v JEAN, JEANNETTE NAE
smzeT acpagss {648 WL 18TH 8T STREET ADBHESS
smy-stze  JORLANDO FL 32805 Ciy-gT-Ip
me o ) O Delete e - ) O] Change [ Addiion
NAME . - JEAN, ALIDE NEME
sTREDT aoopess | 1802 BREN LEE COURT STREET ADDRESS
cv-st-np (ORLANDO FL 32805 CirY-5T-2P
TE 73 Detete HILE T G Change ] Addition
NAME MALIE
STREET ATDRESS STREET 8DORESS
CTY-5T-79 any-57-1p
me B T T oelete e - 7 Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-28p SHY-SF-2P
HT 3 Delete AnE T [ Change [ Adgition
HAME NAME
STREET ACDRESS STREET ADDAESS
it -si-2ie Gty - ST-7P

12, ) hereby certify tha! the information supplied with this filing does net qualily for the efe?ﬁpticﬁ stated In Section 119.07(3XY). Florida Statutes. | further cerfify that the information
ndicated on this report or supplemental report ss true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpraton or the recaiver or tustes ampowered 1o exeauts bus raport as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11§

changed, or on an agachment with an address, with all other like empawered,

SIGNATURE: 4 (o i d

SISHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR

2/ 0%

Do Daylime Pnone #




