2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ~ Jan 21, 2005 08:00 AM
DOCUMENT # V46417 SEY Secretary of State

1. Enlity Name

LITTLE HAITI GARAGE, INC.

Principal Place of Business _ = Mailing Address

7100 NORTH MIAMI AVENUE 7100 NORTH MIAMI AVENUE
MIAMI, FL 33150 j “MIAMI, FL 33150

=== [T

01182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number Apnplied For

65-0344225 Not Applicabls

O $8.75 Additional

5, Certificate of Statug Dasired v
R . Fee Required

6. Name and Address of Current Registered Agent _ . — —

\7/%6TQIC?RET'S EALIiarI\JAVENUE DO NOT WRITE
MIAMI, FL 33150 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agsnt, of both, in the State of Florida. | am familiar Qith, ana accept
the obligations of registered agent.

SIGNATURE e S . . — — -—
Signature, typed or printed name of registerad aget and e ¥ apslicable (MOTE. Registared Agenl signature requirsgt when renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added loFees Uﬁﬂ[ﬂ]ﬂ? 00577
- N . Fenis
10. _— CFFICERS AND DIRECTORS | - R A D TG R i s T S R EL I E E N
TImE PD
NANE VOLTAIRE, NELSON

STREETAODRESS | 461 N.E. 145TH STREET
CITY-57-2 MIAMI, FL 33161

TITLE TD
NAME VOLTAIRE, NELSON ) . o
STREETADDRESS | 461 N.E. 145TH STREET
CITY-5T7-2IP MIAMI, FL 33161 ) e o

ITLE 5D " e - e
HAME VOLTAIRE, NELSON

STREET ADDRESS | 461 NLE. 145TH STREET B
orest-ap | MIAMI, FL 33181 L ——— DO NOT WR'TE____ -

e IN THIS SPACE

NAME
STREET ADDRESS
CIy - ST-7IP

TILE

NAWE

STREET ADDRESS
GiTy-ST-2IP

THLE

NAME g
STREET ADDRESS
CITY-5T. 2P

12. I hgreby cerlifK that the infbrmation supplied with this fiIing doas not qualify for the exemplion stated in Section 119.0753]0’], Florida Statutes. | further certify that the information
indicated on this report gf supplemental raport is true and accurate and that my signature shall have the same legal effacl as il made under oath; that | am an officer or director
of the cerparalion e thefeceiver or trustep empowsmd Lo execule this report as required by Chapler 607, Florida Statules, and that my name appears in Black 10 o Block 11 if
changed, or on an attaghmggpt-with dfress, wifh all other ike empowered.

SIGNATURE: ' / ﬁm/ / ?{ 05

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylima Fhona ¥




