2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000007115

1. Entity Name

EGLISE DE DIEU LE SUR REFUGE, INC.

S
Se

Principal Place of Business

13735 N.W. 4TH COURT
MIAMI FL 33168

Matiling Address

13735 N.W. 4TH COURT
MIAME FL 33168

FILED
24,2004 8:00 am
cretary of State

09-24-2004 90001 022 ****4] 25

24073428

13735 N.W. 4TH COURT
MIAMI FL 33168

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FE{ Number Applied For
65-0955299 Nol Applicable
zp Country Zip Country 5. Certificate of Stalus lDesired [ & $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ESIR e . I- - — = - .
e Dh tERRE L-REV ’ Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure. typed or prinled name of registered agent and litle it apglicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Delete ut: O Change [ Additon
NAME DESIR, PIERRE L REV NAME
sTReET AnDRESS | 13735 N.W. 4TH COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33168 CIVY-ST-ZP
TRE T [T Detete TITLE 3 Change [ Addition
NAME SEJOUR, HERNO . NAME
sTReeT ADDRESS § 1019 NW 85 STREET STREET ADDRESS
orv-si-ze |MIAMI FL 33147 CITY-ST-ZP
me T O velete TITLE [3 Change [ Addition
HAME DESIR, ROSENETTE NAME
STREET ADDAESS | 13736 N.W. 4TH COURT - STREET ADDRESS i [ = — .
orv-stze - [MIAMIFL 33168~ T T UK anvestze
TILE [ pelete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TITLE {Jchange (] Addition
NAME NAME
SHIEET IDRESS STREET ADDIRESS
CMY-5T-7IP CITY-$7-2IP
e [ pelste TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachmeni with an address, with all oth

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporalion or the receiver or trustes ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

Daytime Phone #




