2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) i} FILED ,

DOCUMENT # N19843 Feb 26, 2004 08:00 AM
1. Entty Name Se(‘,l‘etal‘y Of State
:-;\leNCH INTERNATIONAL PROGRAM ASSOCIATION,
Principal Place of Busingss Mailing Address
1200 ANASTASIA AVENUE., STE 300 P.O. BOX 430845
CORAL GABLES FL 33134 MiAMI FL 33243-0845
T s ||
Suite, Apt. #, ete. ) ] Suite, Apt. #, eic. MOORE CR2EQ37 (11/03)
City & State City & State - ~ 4. FEINumoer Appied For |
, B 58-2803334 Not Applicable
Zip Country Zip Countyy ” - 8.75 Additional
5. Cerificate of Status Desired O ?ea Requirec;hon
6. Name and Address of Gurrent Registered Agent — 7 ) 7. Name and Address of New Registered Agent L
Narme
EDELSTEIN, STEVEN A - ==
1200 ANASTASIA AVE., SUITE 300 Strest Address {(P.O. Box Numbei is Not Acceptable) o o
CORAL GABLES FL 33134
Cily FL | Z:p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stabe of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Sigratura. typed ar prnted name of registered agent and tille if applcable {NOTE. Regrstered Agant signalure required when rainslating) DATE
FILE NOW: FEE IS $61.25 : 9. Election Campasg Financing $5.00 MayBe | Make Check Payableto =
Due By May 1, 2004 Trust Fund Contribution, | Added to Fees Flprida Depaﬂment'af:smter o

10. OFFICERS AND DIREGTORS _ N E ~ ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10—
e PD [ Delele THLe [ Change [ Addition
NAME CAFFIN, JEAN-MICHEL NAME
STREET ADGRESS 7965 N.W, 12TH §T., STE 100 STREET ABDRESS ’ ‘ggi'ﬂ[}ﬂﬂgﬁ?qg
ov-st.zp | MIAMIFL 33126 Tv-ST- 1P 027206/04-80028-021 £1.25
me bS O Delete e D) Ghange [ Additon
sTREET apopess | 1200 ANASTASIA AVENUE., STE 300 ’ STREET ADDRESS
CITY-ST-7IF CORAL GABLES FL 33134 CITY-ST-21P
THLE oT : 7 Delete TITLE [ Change [ Addilion
NAME POSTIC, VERONIQUE NAME
STREET ADORESS | 768 ALHAMBRA CIR STRECT ADDRESS
CITY-ST-2iF CORAL GABLES FL 33134 CITY-ST-2P
TRE 3 Delete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
CITe-ST- 2P _ CiTY-ST-2P -
TImE O Delers TE I Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP
TME T Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-71P LIV -5T-7IP

12. ! hareby certity that the information supplied with this filing doss not qualify for the exemption stated In Section 118.07(3X0), Florida Statutes. | further cerlify that the Information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with 2n address, with. er like empowared. .

SIGNATURE: = Posyic g

SIGNATURE AND TYPED OR PRINTE_D NAME OF SIGNING CFFICER OR DIRECTOR Cale

Daytime Phone ¥



