2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 09, 2004 8:00 am
DOCUMENT # N03000007840 SR sgcretary of State

1. Entity Name
HAITIAN-AMERICAN CORPORATION, INC. (19-09-2004 50006 046 77770.00

Principal Place of Business Mailing Address
PO BOX 11865 PO BOX 11865 e
NAPLES FL 34101-1865 NAPLES FL 34101-1865 J q U /41 55
SAmME SAME
Suits, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)

City & State Cily & Slate 4. FEI Number v] Applied For

Not Applicable

Zp Country ap Couniry 6. Certificate of Status Dasired M’ $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme SAME
INNOCENT' MARIE E Street Address (P.O. Box Number is Not Acceptatle)

519 GREEN BRIAR BLVD.

ALTAMONTE SPRINGS FL 32714-2318

Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in Ihe Stale of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure yped of printed name ot registeres agent and title il applicable. (NQTE: Reg:stered Agent signature 18Guirad when reinstating) DATE
-FILE NOW FEE lS $6 5, 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
Due By September B,.200 Trust Fund Contribution. Added to Fees
1o, ] B DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OAFFICERS':AND DlhECle#s N1
TRE P I Delete TMLE EmmAnvEL LAPOTERIE(S [JChange  [WAddition
NAME INNOCENT, MARIE E NAME 5/9 G?EE NB e{ g Q RBLvDp.
sTheeT apDRess 519 GREENBRIAR BLVD. STREET ADDRESS S by
T onNT PRINGS, P .
ov-stzp  |ALTAMONTE SPRINGS FL 32714-2318 CITY-ST-2P ATAm E_az?r‘ﬁef 2514
TE vT I pelete TITLE MoND A RNOOX / D [ Change E{Addilion
NAME INNOCENT, JOSUE NAME / 4’ Pu LASKk! STrReEEs r
sTReET anoress [ 519 GREENBRIAR BLVD. STAEET ADDRESS TaeT CHARLDO TTE, FL ORI DA,
CITY-ST-2¢ ALTAMONTE SPRINGS FL 32714.2318 CITY-ST-2IP 339852
TIE s X Delete TITLE [ Change  [J Addition
NAME INNQCENT, WILL NAME
STHEET ADDRESS [ 3113 N. FOWERS-DR. STREET ADDRESS -
CITY-ST-21P ORLANDO FL 32818-3182 CITY-57-2iIP
TIne T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TILE [ oelete LE [ Change [ Addition
NAME NAME
STREET ADBRESS STAEET ABDRESS
CITY-31- 2P CITY-ST-7IP
TME 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g coes not qualify for the exemplion stated in Section 119.07{3){i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: M@% rMaree Eisig Iowocentd/o./ o4 (239)596-1276
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING R OR DIRECTOR Date Daytime Phone #




