2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # N040cp001612 Secretary of State
! Entty Name 05-03-2005 90153 050 ****70.00
THE ASSOCIATION FCR HAITIAN MEN OF FLORIDA
INC
Principal Place of Business Mailing Address
920 NW 179 STREET 920 NW 179 STREET
MIAMI FL 32169 MIAMI FL 33169 20054?52
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O 58'75 Additiona
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘gn%TE%gg?IngéNrE J Street Address (P.0O. Bex Number is Not Acceptable)
MIAMI FL 33169
City FL Zip Code

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

SIGNATURE

Signature, yped o phinted name o tegisisrad agenl and title if apolicable {NOTE Regstared Agent signalure required when remsiabng) DATE
FiLE NOW: FEE IS %$61.25 9. Election Campaign anancing $5.00 may Be Make Check Payable to
“ ., . Due By May 1, 2005 Trust Fund Contribution. [+ Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiEE PT O Detete e [ change [ Addition
NAME BAPT‘STE, CHR|ST|NE J NAME
SIREET ADDRESS [ 920 NW 178 STREET STREET ADDRESS
oY-57-21F MIAMI! FL 33169 CITY-51-7IP
e S [ Delete TILE [ change  [J Addilion
NAME BANKS, FLORIANE NAME
STREET ADDRESS | 3844 SW 52 AVENUE STREET ADDRESS
ITY-SI-2IP HOLLYWOOD FL 33023 CITY-S1-2iP
LE v [ Dalete THLE [Jchange {7 Addition
NAME SALEM, MICHAEL NAME -
STREET ADDRESS | 6363 GAGE PLACE STREET ADDRESS
CITY-S7-2IP MIAM! LAKES FL 33014 CITY-ST-21P
TILE O Delete NTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2iP CITY-S1-2P
TTLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sl-2p QY-51- 7P
TITLE O petete TITLE [ change  [C] Addition
NAME . MAME
SIREET ADDRESS STREET ADDRESS
CLiY-SI-ZIP CI3Y-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other like empowered.
smnmune//fnﬁﬁ/&é 7 £ r/iq’fmg ﬁw a@a/,bé//ﬁ; Z (3057 GS(-2709

/snéuﬁoﬁe AYFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Davume Phone #




