FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N16953
1. Entity Neme 03-11-2005 90317 027 ****61.25
LES DIPLOMATES, INC.
Principal Place of Business Mailing Address - - -
/0 CLAUDETTE LAPIERRE £/0 CLAUDETTE LAPIERRE - 900¥OULE
7800 W DAKLAND PK BLVD, BLDG G 7800 W OAKLAND PK BLVD, BLDG G
SUNRISE, FL 33351 LS SUNRISE, FL 33351 US
s e s TR
Suite, Apl. #, etc. Suite, Apt. #, aic. 02162005 Chg-NP CR2ZEQ37 {10/03)
City & State City & State 4. FE) Number Applied For
59-2720896 Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | gase-gesq :;:!etgtional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

SUNDERMEIER, MARYSE

943 NW 53RD ST. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL. 33084

[N

' . City : FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. L. { - .

SIGNATURE
Signatute, typad o printsd name of registered agent and title if applicable. {NOTE: Registerad Ageni signature raquired when reinstating) - DATE
Filing Fee is $61.25 9, Election Campaign Financing $5‘00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD . O3 oelete TITLE [ change  [J Addition
NAME LAPIERRE, CLAUDETTE P. RAME
STREET ADDRESS | 7800 W OAKLAND PK BLVD, BLDG G STREET ADDRESS
CY-S1.2IP SUNRISE, FL 33351 CiTy-ST-2IP
Tne sD [ Delete TILE I change [ Addition
NAME EDWARDS, MADELEINE DUHAIME NAME
STREET ADDRESS | 16690 WATER EDGE DRIVE i STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 ‘N cav-st-zp
TITLE PO — - O detee TTLE - - DJ-change [ Addition
NAME DUBOIS CQIL, CHRISTINE NAME
STAEET ADDRESS | 456 SW B0TH AVENUE STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33317 CITY-51-7IP
TITLE O oelete fIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-ZIP
TILE O Delete THILE i change [ Addition
NAME ’ HAME - -
STREET ADDRESS . | smeer aopress rr -
CiTY-81-2PP CITY-ST- 2P )
TITLE ) . 7 Delete TITLE [ Change [ Addition
1 N . ] NAME | EE
STREET ADDAESS : - : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execubjthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with abwr li mpowered.
&&//?ogb /p S £y % 3 20
ate

SIGNATURE: P@/@J/ ‘ L S

SIGRATURE AND TYFED OR PRINTED NAME ysncnma OFFICER OR DIRECTOR

rd



