2004 NOT-FOR-PROFIT CORPORATION

*  ANNUAL REPORT (AR)

- FILED

DOCUMENT # N03000000065
1. Entity Name o

ASSOCIATION DES-DIPLOMES-DE LA FACULTE DES
SCIENCES DE L'UNIVERSITE D'HAITI, INC.

- Mar 12,2004 8:00 am
"~ Secretary of State

03-12-2004 90007 Q35 ****g] 25

Principal Place of Business

9047 EASTHAVEN CT.
NEW PORT RICHEY FL 34655

Mailing Address

9047 EASTHAVEN CT.
NEW PORT RICHEY FL 34655

54017310

2. Principal Place of Business 3. Malling Address

TRRRITITR

Suite, Apl. #, etc.

Suite, Apt. #, elc.

8660 NW 24TH STREET
SUNRISE FL 33322

Street Address (P.O. Box Number is Not Acceptable)

MOCRE CR2EQ37 (11/03)
Cily & State Cily & State 4. FEI Number Applied For
5 7 - i ‘ 5- 8 3 O 3 Not Applicable
ap Country ® Country 5. Corificate of Stats Desired ~ []  $8-79 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELIX, GUY -

City

FL ‘ Zip Code.

the obligations of registered agent. ~

SIGNATURE

8. The above narmed eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed of printed nams of ragisterad agent and bitle  apphcabla.

{NOTE: Registarad Ageni signaturg required when reinsiating}

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D JITRECTOR i
TITLE O Delete TILE . [ Change EAddullon
NANE JEANTY, FRITZ E CLAVDE J’Qan-?'e”'e
sTReeT anoress | 9074 EASTHAVEN CT. seeranveess | {46 QO Pewsilvania Ave # Sa
erv-srap  |NEW PROT RICHEY FL 34655 s | BROOKLYN NY 1239
TITLE D 1 pelete TITLE [JChange ] Addition
NAME . |ADRIEN, NICOLAS NAME
sTheeT appress | 16287 NW 15TH STREET STREET ADDRESS
ov-stop | PEMBROKE PINES FL 33028 CITY-51. 2P
IE D ) Detete TME O Change  [] Addition
Nw--——s (REID,RAYMOND . . . oo N T
STREET ADDRESS | 14213 STURTEVANT ROAD STREET ADDRESS
crv-sr.zp | SILVER SPRINGS MD 20805 CITY-ST-2
TE D 1 Delete e Ol change [ Aodition
e PIERRE-ANTONIE, CLAUDE A
staeeT apoRess | 972 KIROQUAC STREET ADDRESS
erv-sr.zp | QUEBEC, CANADA GIN 2H8 N
U
TILE [ Delete TITLE [ change [ Addition
NAME BOQURDEAL, IVENS NAME
stee aporess | 48 RUE LAURIER #1 STREET ADDRESS
crv.stze | DELMAS, HAITI CITY-5T-2Ip
LJ
TLE [ oelete TITLE [3 Change  [J Addition
. DALENCOUR, JOSE N
seet aonhess |29 RUE GREGOIRE STREET ADDRESS
CiTY-ST-7P PETION-VILLE, HAITI CITY-ST-ZP

of the corporation or the receiver ar trustee empo)
changed, or on an attachment with an adgfess, wi

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and {hat my signatura shalt have the same legal effect as if made under oath; that | am an officer or director

red/lo execute this report as required by Chagter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

like emppwered.

FRIT= JTEAUTY

3 ~06-04.

£ g O
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIfER OR DIRECTOR

Dae Daytime Phone #



