> 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Apr 01, 2005 08:00 AM

DOCUMENT # P95000029040

1. Entily Name .
LITTLE HAITI-TIFFANY SQUARE, INC.

Secretary of State

Mailing Addiess

181 N.E, 82ND STREET
15T FLOOR
MiAME FL 33138

Principal Place of Business

181 N.E. 82ND STREET
ST FLOOR
MIAML, FL 33138

6. Name and Address of Current Ragistersd Agent

LITTLE HAITI HOUSING ASSOC
181 NE 82ND STREET
MIAMI, FL 33138

L= w—_

WA A

03302005 No Chg-P CR2E034 (10/03}
4. FE! Number — Applied For i
. 65-0825423 __ Mot Applicable
. i . $8.75 Adduianal
o 8. Cenificate of S}atus D(.-:sued Fee Required

DO NOT WRITE
IN THIS SPACE

T

8. The above namecd ently submits this statemant for the purpose of changing its registesed office or Tegistered agent. or both,

the obligations of registered agent.

SIGNATURE

in the State of Flonda. 1 am famitiar with, and accept

Signaturs, Iyped o printed name of registered sgent and tite f appleanie,

{NOTE: Regrstered Agent signature required when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 200% Fae will be $550.00

$. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS

5 .
FERNANDEZ, EMILIO
181 NE 82 STREET
MIAMI, FL 33138

ILE

NAME

STREET ADDRESS
CITY-ST-2P

E.D, ,
DILLER, SAMUEL
181 NE 82ND ST.
MIAMI FL 33138

MILE

NANE

STREET ADDRESS
GIiy-57-2P

IR 11 1 117 5 1
~=_;:;;;;---fgg;%?ggg;gggimus {5905

TTLE

NAME

STRECT ADDRESS
QTY-S1-2P

et S

TILE

NAME

STREET ADDRESS
GTY-§T-2P

TME

NAME

STAEET ADDRESS
CITY-8T-2P

DO NOT WRITE
(N THIS SPACE

B R A

We

NAME

STRECT AGDRESS
CITY-87-2P

i o A NS Yy SR

12. | hereby carlif
indlcated on I.%IS report of suppler
of the corperation or the recej
changed., or on an attachment

SIGNATURE: &

ith an addrpss. wi lixe empowered.

that Ihe information supplied with this riling does not qualify for the exemption stated in Section 119.0
It is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
or ffustee enpoweted to execule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

TFS}(i], Flosida Stalutes. | {urther certify that the information

. I8¢ 2 xri

SIGNATUREAND TYPED QR PRUNTED NAME OF SIGNING DRFICER OR DIRECTOR

‘ 3/1a/o§ __Jos . 75%

Daytme Phone ¥




