™ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000000328

1. Entily Mame

MESSIANIQUE TRAINING CENTER AND INSTITUTE, INC.

Mar 25, 2004 08:00 AM
Secretary of State

Maifing Address

5420 NO STATE ROAD 7
FORT LAUDLRDALE, FL 33319

Principal Place of Busmness

5420 NO STATE ROAD 7
FORT LAUGERDALE, FL 33319

DO NOT WRITE IN THIS SPACE

LR

03232004 No Chg-NP - GR2E037 (10/03)

Applied For
Not Apphcable

0 $8.75 additonal
- . Fee Required

4. FEI Numbar
| 31-1536751

8. Certihcate ot Status Desirad

et il = e

VALBRUN, JOSEPH
520 NW 5TH STREET
HALLANDALE, FL

6. Name and Address of Current Registered Agent . .

DO NOT WRITE
IN THIS SPACE

oot &

Ihe obligations of ragisterad agent.

SIGNATURE

8. The above namaa entily submuts thia statement for the purpose of shanging its registered office of registered agent. o boih, i the State of Fionda. | am fambar wilh, and accepl

Suyp utoens pyped o poeled name of reqistered agerd and wti: ¢ 2opficabl

(NGTE Registered Aaem srpaapuep reg ked #nen rinstaling’ DATE

F L L T Ty L T s =

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Contribuhon

9. Electivn Campaign Financing

- yg%ﬁwﬁﬁﬁﬂ"ﬁ —
$5.00 mayse | U3/25704-80012-016 61.25
Added to Fees

19,  OFFICERS AND DIRECTORS
AIE PD
HAME VALBRUN, JOSEPH

Sl sDDRESS | 5420 NQ STATE ROAD 7
CHY-5! AP FORT LAUDERDALE, FL 33319

Hnk vsSD
Hihbe, VALBRUN, MARYSE
SIREETADORESS | B420 NO STATE ROAD 7
orvsiap FORT LAUDERDALE. FL 33379
NIk D
NiME BAPTISTE, BETTY ' -
et AOKESS | 519 FOSTER RD ' S
CHY-51- 4R HALLANDALE. FL 33009
(1LE P
okt VALBRUN, JOSEPH
SikbE] HIORERS | 5420 N STATE RD. SEVEN
iy -$T g FT LAUDERDALE, FL 33319
IHILE VP
%] VALBRUN, MARYSE
SiReH AOPRESS | 5420 N STATE RD. SEVEN
L5104 FT LAUDERDALE. FL 33318
Lt T
Nett PABTISTE, BETTY J
SistE Aoubtys | 519 FOSTER RD.
GilY-Su 2w HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

i

of the corporation ot the received or

heall giher like ampowarad,

12. | hareby cerhly that the mformalion supplied wilh this filing coes not qualify for the exemption stated in Section
indicated on this reporn ar supplemaental report is'irue and accurate and Ihal my signalure shall hiave the same legal effect as  made under oath; thal | am an officer or director
owered to @xecute this report as required by Chapter 817, Flarida Slatutes, and that my name appears in Block 10 or Block 11 if

119 07(3)(i), Florida Statules. | further certify that the infermation

2/23/0f (954)454-5348

Dae Davlyma Phore &




