2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000085258

1. Entity Name

DIASPORA COUNSELING & RESEARCH GROUP, INC.

ecretary of St

04-26-2004 91042 043 ***15

Mailing Address

55 SIMONTON CIRCLE
WESTON FL 33318

Principa! Place of Business

55 SIMONTON CIRCLE
WESTON FL 33316

2. Principal Place of Business 3. Mailing Addrgss

I Il

|

Ul

Suite, Apt. #, etc.

Apr 26,2004 8:00 am

ate

0.00

it

55 SIMONTON CIRCLE
 WESTON FL 33316 -

- i

Street Address (P.0O. Box Number is Not Acceptable)

Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State i City & State 4, FEI Number Applied For
56-2285639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_dditionaI
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - A e . e e - = JoMName_ o e e emn e = e e
JEANTY, GUY C

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE,

'
8. The above named entity submits !his‘lement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accepl

+ Signature, typed of printed name of registerad agenl and titie if applicable.

(NOTE: Regsleraa Agent signature requirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [ change 7] Addition
NAME JEANTY, GUY C NAME

STREET ADCRESS |55 SIMONTON CIRCLE STREFT ADDRESS

CiTY-ST-ZIP WESTON FL 33316 CIvy-ST-2IP

TITLE ' 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIry-$T-2IP

TITLE [ Detete § e [ Change [ Addition
NAME o ———— T it e = - Comem e e =0 e B AMEe e 5| e IS T - e ey e C Seme e e —r T o —
STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITy-§7-2IP

TITLE O ceete TITLE [JChange  £_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZiP

ITLE {7 Delete TILE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-57-2IP

TLE [ Detete TITLE Jchange (7] Addition
NAME HAME

STREET ADDRESS STREET ABORESS

CITY-ST-21P CITY-ST-ZIP

of the corporation or the raceiver or trustee em),

_changed. or on an attachment with an address, with!ll other like empawered.

i

sfeloy

12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that tr}e information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

95?/'3”‘“739/

SIGNATURE: _ozZ— C .
NAT ND TYPED OR Pn»yb MW OFFICER OR DIRECTOR

Date

Daytme Phone #




