2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # N98000002684 Secretary of State
1. Entity Name
03-17-2004 90013 036 ****61 .25
THE HAITIAN AMERICAN CULTURAL. GROUP,
INCORPORATED
Brincipal Place of Business Mailing Address
10405 NW 7TH STREET P.0.BOX 260254
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Apl. #, el¢. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
65'08441 50 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg.g?qt.:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _?EIE(%SAEI% M’_;A_SIE_ITREET Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registared agent and litte if apphcable. (NOTE: Registered Agent signature required when renstating) DATE
_'_FI]"_'EﬁNow':’_ FEEIS 551 25 9. Election Campaign Financing $5.00 May Be akeCheck Payable to’
Due By May 1,-2004 Trust Fund Contribution. O Added 1o Fees da Department of Stat
10. ~ OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me = D 3 palze TITLE T change T Addition
NAME BELLABE, MARIE T NaME
sTReeT Appress | 10405 NW 7TH STREET STREET ADDRESS
omy-srop  |PEMBROKE PINES FL 33026 CIN-ST-2P
TITLE o7 [ Delete TINE [ Change  [] Additicn
NAME IRLANDE, COLE NAME
STREeT appRess | 731 NE 161 8T STREET ACDRESS
omv-stze [MIAMI FL 33162 CITY-ST-2IP
TInE D O petete TILE [ Change ] Addition
NAME MONTILLUS, GERALD HAME
STAEeT appsess | 15855 NWWL 10TH STREET - STREET ADDRESS
CITY-ST-27IP PEMBROKE PINES FL 33028 CIFY-ST-2IF
e B O patete TWHE [ change ) Addition
WAVE COLE, iRLANDA NAVE
STREET anpRess | 731 N-E. 1618T STREET STREET ADDRESS
erv-st.ze  |N- MIAMI BEACH FL 33162 R
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CIfY-3T- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this repart 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 cfficer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oy A Mé— /ﬁ’//(?—;/ﬁ/ ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




