2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o

FILED

DOCUMENT # N95000004188

1. Entity Name

EGLISE BAPTISTE HAITIENNE DU SINAL INC.

04-07-2004 90339 027 ****61.25

Principal Place of Business

321 NE170 8T
N MIAMI BEACH FL 33162
us us

Mailing Address

4476 NW ALSACE AVE
PORT SAINT LUCIE FL 34983

- — T wwwuwug

2. Principal Place of Business

YT A owr Al re ﬁ

3. Malling Address

L Ly if 7 b a2,

AT

Suite, Apt. #, etc.

Al ace Ao H“ml‘

Apr 07,2004 8:00 am
ecretary of State

[

Id Suite, Api. 4, etc. MOORE CR2EC37 (11/03)

City & State . -~ City & State . 4, FEI Number Applied For
AdoConif e 0. |AFES 1 Jures /7. NO-T APPLICABLE  [Trios Aamicatic
Zip Country Zip Country . . $8.75 Additional
3’4 4_3 é ] )_‘ C.- 39! ?/PB & LC _ 5. Centificate of Status Desired il Foe Flequ'rreclimna

¥

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOUSSAINT, MARC
321 N.E. 170 ST
N MIAMI BEACH FL 33162

-

1 o o e Tt CrrndlF -~

Street Address (F7.0. Box Number is Not Acceptable)

424 8- /54 e @

AL Saind  Loceo

Zip Code

FL |

3« ZFP3

the Bﬂligations of registered agent.

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

SIGNATURE -

i (- =7
printed name of registered agent and tide f applcable.

(NGTE: Registered Agent signaturg raquired when renstating)

9. Election Campaign Financing

Trust Fund Centribution,

$5.00 mMay Be
Added to Fees

forida Depar

ment ‘of-'s'i;gt

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
FITLE D [ Deiere TILE [ change [ Addition
NAME TOUSSAINT, RUTH § NAME
sTReeT anpress | 321 NE 170 ST, STREET ADDRESS
cre-st-zp |MIAMIFL 33147 CITY-5T-27IP
TITLE D [ Delete Tme Ol Change [ Addition
NAME CAZEAU, MARILYN T NAME
stReeT apomess | 1128 NW 116TH TERRACE STREET ADDRESS
CITY-ST-2iP MIAME FL 33168 CITY-8T-21p
me D [ pelete TMLE [ Change 7 Addition

e T |CAZEAU HOSNY - e s - NAME T — - - - - e =
srAeer appress | 1128 NW 116TH TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33168 CITY-ST-2IP
TLE D 2 pelee TITLE [J Change [ Addition
NAME TOUSSAINT, ANNA L NAME
staeer Apoagss 321 NE 170 ST. STREET ADORESS
orv-stze  (MIAMIFL 33147 CITY-5T-2P
U -

TLE .1 Delete TITLE [3 Change [ Addition
o MYLA, GERTHAE e
sTheT apRess | | 040 NW 188 TERRACE STREET ADDRESS
orv-srze  |MIAMIFL 33056 CiTY-ST-2IP
TITLE 3 pelete TILE [} Change ] Addition
NAME NAME
STREET ADDAESS ' STAEET ADDRESS
CITY-ST-2IP CIY-ST-2P

SIGNATURE: AZie

Cuy~of ~of

12, | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect 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 Biock 10 or Siock 11 if
changed. or on an attachment with an address, with all other like erpowered.

{ 7_2/2)3 po-/ofP

¥ WENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayiime Phone #




