2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000000328

1. Entity Name

MESSIANIQUE TRAINING CENTER AND INSTITUTE, INC.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90081 030 ****61.25

Principal Place of Business
5420 NO STATE ROAD 7
FORT LAUDERDALE, FL 33319

Mailing Address
5420 NO STATE ROAD 7

FORT LAUDERDALE, FL 33319

2. Principal Place of Business

3. Mniling Address

Suits, Apt. #, elc.

B MIGMEImIR

Sulle, Apt. #. etc. 01202005 Chg-Np CR2E037 (10/03)
City & State Cily & State 4, FEI Number Applied For
31-1539751 Not Applicable
zp Country o Country 5. Certificate of Status Deswed O Eg’gesql:umd(i’mna'
6. Name and Address of Curvent Registerod Agent 7. Name and Address of New Registerad Agent
Name
VALBRUN, JOSEPH
520 NW 5TH STREET Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL
City FL ] Zip Coce

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

SIGNATURE
Signatise, typed of prted name of reg: agen i # {NOTE: Reg: AQETE ACK eoued DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Be -~ Make check paryl_!ble to .-
Due by May 1, 2005 Trust Fund Contributior. Added to Fees Florida Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
TME PD O pelete TITLE [ change [ Addition
NAME VALBRUN, JOSEPH NAME

STREET ADDRESS | 5420 NO STATE ROAD 7 STREET ADDRESS

CATY-ST-2P FORT LAUDERDALE, FL 33318 CiY-$1-2P

TME VSD [ Detete TIE vsh R cChange [ Acdition
NAME VALBRUN, MARYSE R 7 JaLbRUN, RAchel

STREET ADDRESS | 5420 NO STATE ROAD 7 L S STREETAIORESS | B2 No- STATE road 7

arv-sr2p | FORT LAUDERDALE, FL 33319 ' avs-r | FORT LAUDERMDAlC £l 32319

e ™ 7 oeete TME I change [} Addition
NAME BAPTISTE, BETTY NAME

STREET ADDRESS | 519 FOSTER RD . STAEET ADDRESS

CITY-ST-2P HALLANDALE, FL 33009 CTY-§T-2P

TITLE P 71 Detete TTLE [ Change [ Acdition
NAME VALBRUN, JOSEPH NAME

STREET ADDRESS | 5420 N STATE RD. SEVEN STREET ADDRESS

CiTY-ST-2P FT LAUDERDALE, FL 33319 CITy-ST-2P

TME vP Delete TME Ve 4 change [ Acdition
HAME VALBRUN, MARYSE , T , L HAME VaLbRUN, RACHEL:

STREET ADDRESS | 5420 N STATE RD. SEVEN _ e STREET AOVRESS | 5420 N - STATE RD» SEVEN

CITY-ST-21 FT LAUDERDALE, FL 33319 CITY-5T-2P FC - LAVUDERMALE, FL- 23319

me - T — — T bele———f-TE ——sp—— st s e ceneo [ Change. 7] Addition |
NAME BABTISTE, BETTY 4 HAME

STREET ADORESS | 519 FOSTER RD. STAEET ADDRESS

CITY-SF-7P HALLANDALE, FL 33009 CITY-51-2P

12. | hereby certify that the information supplieg with this filing does not qualtly for the exemption stated in Section 119.07(3){i), Florida Stalutes. | furtber cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effecl as if made under oath; that | am an officer o director
of the corparation or the receiver o rustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Black 10 or Bleck 11 if
changed. or on an attachiment with an address, wilh all othes like empowerad.

e

A
N

SIGNATURE™Z MME S S P

NAME OF SIGNING OFFICER OR ISRECTOR

01-AY-05 (769)4450850

Date

Dayiirne Phone #




