2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . ‘ - FILED

DOCUMENT # N19843 .
DOCUN | Maé‘ 03, 2005 ?g.oo AM
FRENCH INTERNATIONAL PROGRAM ASSOCIATION; ecretary of dtate
Principal Place of Business 7 M;liliﬁg Adgi—ress_ - B
1200 ANASTASIA AVENUE., STE 3000 P.O. BOX 430845
CORAL GABLES FL. 33134 MiAMI FL 33243-0845
i it W 111 [T
Suite, Apt. #, etc. ’ Suite, Apt #.elc. T 15t MOORE CR2EST (10/04)
City & State - City & State © 1 4 FEfNumber ' Applied For
- 59-2803334 — Not Applical-
ap Country Zip Country 5. Certificats of Status Desired [ fi-gias;éﬁ‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raegistered Agent
) ' - =T - Name ) .
EDELSTEIN, STEVEN A - - —
1200 ANASTASIA AVE., SUITE 300 Street Addrass (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 —
City T FL ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agant, or both, in the State of Florida | am familiar with, and aczeg
the obligations of registered agent, - s .. o

SIGNATURE - S— — - - - —
Sigrature, typad of prinled nama of registated agenl and tls d epplcable (NOTE Regrierad Agen! signature raqured whan reinslaling) N DATE
FILE NOW: FEE IS $61.25 %. Election Campaign Financing $5.00 May Be WMake Check Payable to
Due By May 1, 2005 ' o T Trust Fund Contribution. [} Added {o Fees Flarida Department of State

10, OFFICERS AND DIRECTORS . —ADDITIONG G ARGES TO OFEICERS AND DIRECTORS IN 10
Wit FD [ tetete HITLE E Change  [ads
NAME CAFFIN, JEAN'MICHEL NAME
sIRFE AappREss | 7955 NLWL 12TH ST, STE 100 SIREET ADDRESS ‘ UUQHEUES&UES
CITY-SI- 2P MIAMI FL 33128 CUTY-S1- 2P GS"‘{GE"J QSHBDDEBMBIE 81 . ?..5
ME DS ) [ Detete TIe T Dchage | [ A
NAME EDELSTEIN, STEVEN A NAME
STREFT ADDRESS | 1200 ANASTASIA AVENLUE., STE 300 SIREET ADDREES
Cily-Sl- 2P CORAL GABLES FL 33134 CITY. ST-7P
T oT ' © [ Delels N e O] thahge [ Andin
NAME POSTIC, VERONIQUE NAME
SIREET ADDRESS | 768 ALHAMBRA CIR STRECT ADDRESS
cIry-st- e CORAL GABLES FL. 33134 CITY-ST- 2P
HILE ' i T TLE Ol Change [ pie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- S1-7IP
TIne A . {3 Dtete i ' ' O Change [ a2~
NAME NAME
STREET ADDRESS SIRTET ADDRESS
CY-ST- 7P CIry-S1-7ip
THLE - TlDecte [ Wne ) ’ - Tlhange  [Ja
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI. 0P cliy-5i- e

12. | hereby certify that the information suppiied with this ﬁling doas not qualify for the exemption stated In Sectioh 1 19.07%3)‘(7], Florida Statutes. | further certifymht the inforrmatiar
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am yBfofficer or dite ix
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B#ek 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered.

/ - ) )
SIGNATURE: N ) O3/ b) wi

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIREGTOR

Daytimo Phone 4




