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2005 R-PROFIT CORPORATION o BLER
WNUAL REPORT « VG R OF SIRIE o

| I I S LN

05-02-2005 90520 026 ****61.25

DOCUMENT # N03000007840 05JUL 18 PH 2:55

1. Entity Name
HAITIAN-AMERICAN CORPORATION, INC.

Principal Place of Businass Malling Addrass

PO BOX 11865 PO BOX 11865 3 50045523

NAPLES, FL 34101-1865 NAPLES, FL 34101-1865

© i e ARG A

Suite, Apl. 4, Bic. Suile, Apl ¥, Blc, 04202005 ChQ'NP CR2E037 (‘0‘,03)
City & State : City & Siato 4. FEI Numhar Appliad For
'10'3°‘66.87 Not Appliceble
Zip Country Zip Country . ; 58.75 Additional
6. Certificate of Status Desired O Foo Requlred
- = --— — -B.-Namp and Addrosa of Current Reglstored Agent - . . —. 7. Name end Address of New Reglisterod Agent _
Neame
INNQCENT, MARIE-E- - R L - o= - = =
519 ENB R . Street Address (P.O. Box Number is NOt Acceptable)
AL NTE &P SMEL 32714-2318
*30! Arbaur walK Gu LT | i
Mg o Cl I 1OG

8. The abovh namad entity subrhits this sfaloment 1or the purposa of changing its registered offico or registered agant, or both, in the Stata of Florida. | am familiar with, and accep)
the cbligations of ragistored agant. |

>

SIGNATURE i :
Sl'qn:.lut oed o DOrded nme o (BGHted agent &nd L0 § MODSCAD, (NOTE: Regreiieed Agbet BONMRLY m-dum-mma OaTE
AF‘li-lng Foals 561.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
DOue by May 4, 2005 - Trust Fund Contribution. O Added (0 Foes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE P B} O Deteta e O change [ Addition
Nt INNOCENT, MARIE E HAME
STREE] ADDRESS | 518 GREENBRIAR:BLVD. SIREET ADDRESS
cv.§1. 9 ALTAMONTE SPRINGS, FL 327142318 ciry.r-29
LE VT 0 pewe TTLE Ocmnge [ aadition
NAME INNQCENT, JOSUE NAME
SIREET ADORESS | 519 GREENBRIAR BLVD, STREET ADDRESS
cy-§1- 2P ALTAMONTE SPRINGS, FL 327142318 CI-S0-2P
T S AR 0eleie TILE O Chanpe [ Addison
HAME LAPOTERIE. EMMANUEL NAME
SIREET ADORESS | 519 GREENBRIAR BLVD. SIREET ADDRESS
TGiI-SITe T | ALTAMONTE SPRINGS, FL 327142316- - - eny-st.ze - - - - - _ - -
me - p0— — = == [ oekny st -- JrCrenge -] Adsition- |-
MAME ARNOQUX, RAYMOND NAME
STREE) ADDRESS | 1419 PULASKI STREET §TREET ADDRESS
Qity-51-20 PORT CHARLOTTE, FL 33952 CIrY-ST-29
e O petere VIME Ochange [ Aagition
HAME NAME
STREET ADORESS STREE) ADDRESS
ciy-ST- 7P CITY-57-29
ung Ol oste SITLE Ocrange [ Addition
NAME : NAME
STREET ADDRESS STREE] ADDRESS
Y- 51- 1P Y-S 7P

12. | hateby certity that the information supplied with this liling does not quality lor the sxemption sisted in Section 119.07(3Xi). Florida Statutes. | further carlity that the information
ingicated on thig report or supplemenial repovi is rue and accurate and thay my signatwie shall hava (he same legal ellect &5 it made under oath; that | am an officer o directar
ol the corporation or the recaiver or lrustes ampoworad to executa this repart as required by Chaplor 617, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other like ampowarad,

SIGNATU RE:,MW A?A'Lé’f[ a

IONATURE AND TYPED OR P HALE OF QICMIKG OFACER OR CHAICTOR Dmyns Prong #




