2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000003287

1. Entity Name

SOUTH MIAMI HEIGHTS HAITIAN BAPTIST MISSION
EMMANUEL, INC.

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90047 002 ****70.00

Mailing Address

PO BOX 972178
MIAMI FL 33197

Principal Place of Business

MIAMI FL 33157

2. Principal Place of Business fvecy RAICZEST [ 3 Mailing Address

12015 St 207 Shreets | Same as Rbotrs, | H“.

Suite, Apt. #, elc. Suite, Apl. #, etc.

II\

il

(L

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Apglied For
Muctms. Elorida 65-0425857 Not Applicable
:7_Lp Country Zip Country . ) $8_75 Additional
33 /70 .Da ; 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — B - N Name - e R - - - -

MARTIN, ANTHONY L
7945 NW 6 AVE.
MIAMI FL 33150

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

City FL | Zip Code

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

the obiigations of registered agent.

SIGNATURE

Slgnature, lyped o pinted name of registered agent and utie Il applicable

{NOTE. Registered Agent signatuie iequued whan ienstaling) DATE

8. Election Campaign Financing
Trust Fund Centributian.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TITLE PD O Detele TLE O change [ Aadition
NAME MARTIN, ANTHONY L NAME

STREET ADDRESS | 7945 NORTHWEST 6TH AVENUE STREET ADDRESS

CIFY-51-2f MIAMI FL CITY-5T-2P

TITLE VPD [J Delete TITLE [C] change [ Addition
MAME CENAT, JEANR NAME

STREET ADDRESS | 20335 SOUTHWEST 110 COURT STREET ADDRESS

orv-si-mp | MIAMIFL QrY-57-2P

me ST . _ . _ [Jopeete _ me | o _ [Jchage [ Addiion
NAME CONSTANT, DRIEULIPHEN NAME - T

STREET ADDRESS | 22192 S.W. 122 AVE STREET ADDRFSS

ory-sT-2P [MIAMI FL CITY-ST-2P

TITLE [ Delete TITLE [J Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-5T-71P OITY-ST-2P

THLE [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP CITY-5T-7P

TILE [ petete TILE . [Jchange  [3 Addition
MAME -- - . NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-21P CITY-ST-TP

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

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
| other like empowered. .

changed, or an an attachment with an address, with

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date

Z- y O‘ﬁ[“ /Tl 05

Daytrig Phons #




