T FILED
"~ 2004 NOT-FOR-PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-06-2004 90173 002 ****g1.25

DOCUMENT # N97000000443
%\g&?@W’OF HAITIAN-AMERICAN PROFESSIONALS,

Principal Place of Bysiness Mailing Address CHUIME (T,
16950 &’f;um 1695 WE 63 Je
MIAMI, 3160 US H L 33 S

T 7 T L MAING IR

=rei S8R
Suile, Apt. #, etc. Suite, Apt. #, elc. 05022004 Chg-NP CR2E037 (10/03)
.
City & Stefe )( Cily & State )\{ - 4. FEI Number Applied For
N. HO N 2T L v 4 ~N Bﬂ%‘) ( 31 F{_ 65-1050902 Not Applicable
Zip Country Zip Country ! - . $8.75 Additional
:7 3 ] ‘Q [ }4(.{ . =, 3 ’ (0 * L‘e V. DG‘@-‘{ 5. Certificate of Status Desired 0 Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- e T NAMR e e e L o i -

PIERRE-LCUIS, BAYARD
9721 W. ELM LANE Strest Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NQTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee Is $61.25 9. Eloction Campaign Financing $5.00 May Be Make check payable to
Due by September B, 2004 Trust Fund Contribution. O Added to Fees ) Florida Department of State

10. OFFICERS AND DIREé‘[@RS . 11. w ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE cD ¥ Deete TMLE - M ; '.h 5 OChange [ Addition

NavE METELUS, GIEPSIE M HAME ~Jean \©O nf%)b Mg

STREET ADDRESS | 5000 BISCAYNE BLVD., #110 sweernooness | [ DO 1S MNE ¢ Ave

on-s-ze | MIAMI, FL 33137 CITY-ST-21P AN Meamwn T L~ 22 [ (p !

T TO 1 Dolete TME t [ Chenge 3 Addition

NAME PIERRE-LOUIS, BAYARD NAME

STREET ADDRESS | 9721 W. ELM LANE STREET ADDRESS

CiTY-ST-2IP MIRAMAR, FL 33025 CITY-57-2IP

TILE EC [ Detete TILE O change (] Addition
~ NAME -FLORENCE; MARIE-BELL — — ~HAME ——

STREET ADDRESS | 1035 NLE. 10 AVENUE STREET ADDRESS

CITY-ST-21P N. MIAMI, FL 33161 CITY-5T-2IP

e sSD O pelete TITLE [3 Change [ Addition

NAME NEPTUNE, PHILIPS NAME

STREETADDRESS | 164 N.E. 162 STREET STREET ADDRESS

CITY-5T-2P MIAMI, FL 33125 CITY-ST-2IP

TITLE MAL [ pelete TITLE [ Change [ Addition

NAME PIERRE-LOUIS, JACQUES NAME

STREET ADDRESS | 2701 N.E. 199 STREET STREET ADDRESS

CITY-ST-7P MIAMI, FL 33170 CITY-ST-2IP

TITLE { Delete TILE [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(#), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empfwared to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta it with a with all other like empowered.

SIGNATURE: Wik W@wew[wve {@@, F29-99 15813450

]
smmﬂnr—! AND T\PED OR PRINTED NAME OF SIGNING QFFIGER OR DIREGTOR De Daytme Pnone ¥




