- 2004 NOT-FOR-PROFIT. CORPORATION

"ANNUAL REPORT (AR)

FILED

DOCUMENT. # N96000003854

1. Entity Name

MISSION INTERNATIONALE DU CANAAN, INC.

Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90028 020 ****6] .25

770

Principai Place of Business

NORTH LAUDERDALE FL 33068

Mailing Address

3 SW 6TH STREET" 7703 SW 5TH STREET

+

NORTH LAUDERDALE FL 33068

Jiubls/ol

2. P

rincipal Place of Busingss 3. Mailing Address

I

[RENmRIN

BEAUBRUN, GERALD
7703 S.W. 5TH STREET
NORTH LAUDERDALE FL 33068

Suile, Apt. #, etc. Suite, Apt. #, etc.

ule, Apt. 8. etc uite. Apt. #. etc MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For

65-0686094 Nat Applicabls

Zi nt Zip . Count; it

P Country P ouniry 5. Ceriificate of Status Dested ~ [] PO/ Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

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

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent.

Slgnature. typed or printed name of registered agant andg litle it applicante.

(NOTE: Registered Agent signature required when remnsiating)

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS IN 10

TITLE DPT Co- ] Delete THLE [J Change  [] Addition

N BEAUBRUN, GERALD ‘ v

sTRET aporess | 7703 S.W. 5TH STREET STREET ADORESS

oiv.stzp | NORTH LAUDERDALE FL 33068 S

T DV O Detete e O Change [ Addition

- BEAUBRUN, MARIE MD e :

sTeeT aporess | 7703 S.W. 5 STREET STREET ADDRESS

ur.sizp | NORTH LAUDERDALE FL 33068 CITY-5T.29

TE DVS O Detete TITLE (3 Change [} Addition
Ve {ST LOT,-RAYMCND ] NAME—- e e e e .

STREET ADDRESS {7930 SW 10TH CT #B STREET ADORESS

CITY-ST-7IP N LAUDERDALE FL CITY-ST-2%P

TITLE [ Deiete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Oy -§T-71P CITY-5T-ZP

TLE D.Delele THTLE [J Change [ Addition

NWE ’ NAME . . :

SIREET ADDRESS. STREETADORESS | .+ , -+

CHrY-5T-21P CITY-ST-2P .

TILE [ Detets e T [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

=

12. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail nave the same legal effect as it 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 Stalutes; and that my name appears in Block 10 or Block 11 if

O-]0- 04

SIGNATURE AND TYPED OR PRMED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Da;mme Phone #



