2005 NOT-FOR-PROFIT CORPORATION
“ANNUAL REPORT ] FILED

DOCUMENT # N03000000065

1. Entity Name

ASS‘(SCIATION DES DIPLOMES DE LA FACULTE DES
SCIENCES DE LUNIVERSITE D'HAITI, INC.

Secretary of State

“Apr 16, 2005 08:00 AM

Principai Place of Buslnessf_ L __'_‘7 N Eail‘mg Address
9047 EASTHAVENCT,  ~ 8047 EASTHAVEN €T,
NEW PORT RICHEY, FL 34655 NEW PDRT RICHEY, FL 34655
04062005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number ) Applied For
57-11 §§303 _ Not Applicable
5. Certificale of Status Deslred K gz'gfq Lﬁ;‘ﬁm"a'

6. Naine and Address of Current Registered Agant

FELIX, GUY o DO NOT WRITE

8660 NW 24TH STREET

SUNRISE, FL 33322 = IN THIS SPACE

8. The abiove named entity sibmits this sfaternent for the purpoké of changing Ré Fegrstered office or reglstered agent, or both, it the State of Florida. 1 am familiar with, and accept
the cbligati Istergd nt.

T —

signaTuRe & . (CAL)\I A L ‘E\\\ A L\ \ ‘ 5008

sigriftues. lypmf i priniect nameFr_reamemu‘ agent s tite dappﬂ'ﬂ%is (NOTE, Ragstered Ageht signature requled when relnsiatingy - B twTE

1 = == — - , - -

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Confribusion O Addedio Fees
0. _ OFFICERS AND DIFECTORS B D N 7 T s et B
e D ' ' o - D48/ 05-80055-016 70,0
RAME JEANTY, FRITZ

STREET ADDRESS | 8074 EASTHAVEN CT.
ciry-5T-2p NEW PROT RICHEY, FL 34655

me D ‘ T - S T
AME ADRIEN, NICOLAS :
STREET AUDRESS | 16287 NW 15TH STREET —
orv-$1-7p | PEMBROKE PINES, FL 33028

meE D ' - —
NAME REID, RAYMOND

e o | R IN THIS SPACE

NAME PIERRE-ANTONIE, CLAUDE
STREET ADDRESS | 572 KIROUAC
ory.57-27 QUEBEC, CANADA GIN 2H8,

STREETADDRESS | 14213 STURTEVANT ROAD
CITy-57-2IP BILVER _SPR!EGS. MDr 20905 ) Do N OT WR ITE

TITLE D — R ~ —_— T PRI . P -
NAME BOURDEAU, IVENS
STRECTADORESS | 48 RUE LAURIER #1
CITY.ST- 2P DELMAS, HAITI,

=t = — R

TME | D

MAME DALENCOUR, JOSE
STREETADDRESS | 99 RUE GREGOIRE
CITY-S7. 2P PETION-VILLE, HAITI,

12, | hersby certifﬁ that the information supplied with this ﬁling does not qualify for the exemiption stated in Section 179.0?%3)(7). Floricia Statutes, 1 further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: tha t am an officer or direclor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Stantes; and that my name appsars in Block 10 or Block 11 if
changed, of on an attlachment with an addres (Wilrgll ather like empgwered.

]
SIGNATURE:

4 ~06-05 (72D315-962]

JFD NAME OF SIGNING ?mcr.n OR BIRECTOR ) ) Deaytima Phone #

— - vl - — P £




