2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # N95000000738 o ecretary of State

1. Enlity Name ¢ ok ok sk
- 04-22-2004 90053 050 70.00
HELP FOR HAITI INC.

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

1121 SOUTHB ST # &

LAKE WORTH FL 33460

City FL i Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. et

S d 5~ C Spuvre L /«:a/) y-2 -0Y

Slgnature. typed or printed name of registered agant ahd liite if appiicable. (NOTE: Registered Agent sigrature reqweﬂ'ﬁéw reinstatingy DATE
e —

SIGNATURE

9. Election Campaign.Financing $5.00 May Be

Trust Fund Contrigiita Added to Fees

10, ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 Delete "4 me [ change. [ Addition
NAME LA FORTUNE, JEAN RV S NAME

sireer acoress 12159 PORT LAND AV ’?,w STREET ADDRESS

CiTY-ST-2IP WELLINGTON FL 33414 CITY-5T-2IP

TE sD 01 Delete TmE [ Change [ Addilion
- KOCH, SANDRA L e

staees apoRess | 1121 SO. B ST #2 LW STREET ADDRESS

orv.stzp  [LAKE WORTH FL 33414 CITY-ST-2IP

BILE D o Ooelee | TE . . O Change [ Addition_
‘WME - T |RENESCA;ROBERT REV™ ~ =T T T R T T A T T o - T T
STREET ADDRESS |B99 NE 83 ST STREET ADDRESS

CATY-ST-2IP MIAMI FL 33128 CITY-ST-ZiP

TILE O pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 7P CITY-ST-7IP

TITLE [ pelete THILE [ Change ] Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CHTY-5T-2IP CIFY-ST-2IP

mE ' 7 Delete TnE [change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cmy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowerad to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered, S/

SIGNATURE: Sz Vo O (Shnose 2 toen) #2007 s90-5787

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER UR DiRECTOR e Daytime Phone #

LTI

Principal Place of Business Mailing Address '3
1121 SBST PO BOX 802
#2 W PALM BCH FL 33402 94050701
LAKE WORTH FL 33480
us
//2-/ Soufe B St - o Box ZO=
Suite, Apt.;tj,’ Suite, Apt. #, elc, MOORE CR2EG37 (11/03)
City & State ) City & State ) 4, FEI Number Applied Far
ol AK e (Y A (e st ﬁz;/m Be 4 G/\ 65-0562959 Not Applicable
Zip F / ?j‘?m E c J\ ;2 L/ o 2— Cou% éu ZC%"‘ 5. Certificate of Status Desired f{g"zgllﬁ:ﬁ;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name i s i ——— i
PR S s T DR e e e —_— = — ] M — M_.___
KOCH, SANDRA S 4



