N,
2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 08:00 AM
DOCUMENT # N01000007842 ST ecretary of State

1. Enuty Name

HAITIAN AMERICAN SCHOLARSHIP FUND, INC.

Principal Place of Business Mailing Address
13018 NORTHEAST 8TH AVENIUE 13078 NORTHEAST 8TH AVENUE
MORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
04302004 No Chg-NP CR2E037 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1162187 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

Todo e aenp ot oA DO NOT WRITE
MIANL L 33145 IN THIS SPACE

8. The abaove named entity submits this statement far the purpese of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratura, typed or praled nama of zegstared agent and Iitle I applicable (NOTE Registered Agant Signature required wien rainstaing} DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be L0001 54921
Due by May 1, 2004 Trust Fund Contribution C  Addedto Fees (1505004 ~B00 19-003 61 .26
10, OFFICERS AND DIRECTORS
TITLE PD
NAME MANUEL, JUSTIN

STREET ADDRESS | 13018 NORTHEAST 8TH AVENUE
CITY-§7-2iP NORTH MIAMI, FL 33161

TITLE S0

NAME GROGOIRE, JOSEE

STREET ADDRESS | 13018 NORTHEAST 8TH AVENUE
CITY-57-ZIP NORTH MIAMI, FL 33161

TITLE TD
NAME NELSON, MARILINE G

SIREET ADORESS | 13018 NORTHEAST 8TH AVENUE
CITY-57-2IP NORTH MIAMI, FL 33161 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the recelver or trustee empowered 1o execute this report as required Ly Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changad, or on an attachmant with an addre: itn alf other ke empowsred.

SIGNATURE:

[Jaylime Phone ¥




