-

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT |, 4+

FILED
May 25, 2005 8:00 am
Secretary of State

DOCUMENT # NO1 oooooe'bso

1. Entity Namea

THE sIf-IAITIAN AMERICAN LAW ENFORCEMENT
OFFICERS ASSOCIATION, INC.

05-25-2005 90001 010 ****61.25

Principal Place of Business

860 NE 141 31
N MIAMI, FL 33161

Mailing Address

PO BOX 611983
N. MIAMI, FL 33261

DO NOT WRITE IN THIS SPACE

I

04282005 No Chg-NP

I ARMROARAEATARTY

CR2E037 (10/03)

4. FEl Number Applied For
65-1141495 Not Appficable

” , $8.75 Additonal
5. Certificate 0-1 Status Desired O Fee Roguired

5, Name and Address of Current Reglstered Agent

LAFONTANT, YVES
860 NE 141 ST
N MIAMI, FL 33161

DO NOT WRITE
IN THIS SPACE

8. The above named emity submm; this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauor\s

SIGNATURE 7o

L. DR

Wre twa*r}nnlnd name of regilered agenl and title f apphcable

{NOTE: Registerad Agenl signaturg requirgd when rensianng} QATE

Flllng Fee Is $61.25

Due by May 1, 2005 Trust Fund Centribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
THILE DP
NAME LAFONTANT, YVES SR

STREET ADDRESS | 860 NE 141 ST
CITY-51-ZiP N MIAMI, FL 33161

TIE VP RE&/”J?LD E. AﬂFﬂfV'f'ﬂ/yT
NAME B Eéﬂnf-é 144ST.

STREET ADDRESS

CIV-ST-2P e iaiangs V.Y /. FL 33} &1

e T OEKY FIERRE
e | amemman d SAY LEREE ) s

M
oIStz .BGgcH . ;[_‘ 8‘3/({'[

DO NOT WRITE

me [VATACHA . LArowranT| |

r

e oones | Ceagensmmny © 00 M6 141 ST
c-51-2P m M g, Fl.d3/6 ¢

TITLE Vv

NAME ST GERMAIN, RICHARD
STREET ADDRESS | 39 NW 135 5T

CITY-ST-2IP MIAMI, FL 33162

me P ﬂﬂ’%’ﬂ”ﬂb FRAWTT

NAME

STREET ADDRESS ’37 g . 56107rwﬂ,4’55
CITY-81-2P [")“9‘ P’L a3 /79

IN THIS SPACE

12. | haraby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same !egal effect as if made under oath; that | am an officsr or director
oLihe cgvporanon ar :hehr eiver or trugtee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Biock 10 or Block 11 if
changed, or on an anE ﬁa

indicated on this rapon or supplemantal repart is trus an

with an/dddras, with gll other like empowerad.

{4y

SIGNATURE:

OSO/-05

SIGNATUR -A"D TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytsna Prons #

TR



