2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2004 8:00 am
DOCUMENT # N97000600745 BB ecretary of State

1. Entity Name
HAITI VISION OF SOUTHWEST FLORIDA, INC. 04-13-2004 90021 004 ****61 .25

Principal Place of Business Mailing Address

5461 TEXAS AVENUE P O BOX 10992

NAPLES, FL 34113 NAPLES, FL 34101 US 14028347

2. Principal Place ol Business 3. Mailing Address H“’HI' I'l ||H| ‘"H II‘H I|m"u’ "m "““l”“"” ”Il‘ |H”I”I ’"’

- - B
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112004 Chg-NP CR2EQ37 (1 0/03)
City & Srate . City & Siats 4, FEI Number Applied For
65-0702646 Not Applicable
<p Country Zip Couniry §. Certificate of Status Desired O $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e - - Nama . ‘ . e e e i e e
ST. LOUIS, RAPHAEL _
54671 TEXAS AVENUE . Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34113
Ciy 7 FL Zip Cade

8. The above named entity submils this statement lor the purpose ol changing ils registered oflice or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature, typed or ponted name of registered agent and lilk ff appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PTD [ Detete TIRE [ change [ Addition
NAME ST. LOUIS, RARHAEL NAME
STREET ADDRESS | 5461 TEXAS AVENUE STREET ADORESS
CITY-ST-ZIP NAPLES, FL 34113 CITY-ST-2IP
TME VPSD 1 oelete TLE [ Change  [J Acdition
NAME ST. LOUIS, ANALIA NAME
STREFT ADRRESS | 5461 TEXAS AVENUE GTREET ADDRESS
_Cy-si-zp NAPLES, FL 34113 CITy-3T-21P
ilLE D ] pelete TITLE [7Change  [1Addition
NAME ST LOWIS, MICHELET . NAME . e e — - -
STREET ADDARESS | ZEME RUELLE LARAQUE NO. 23 BLIS STREET ADDRESS
CIFY-ST-2IP PORT-AU-PRINCE, HAITI, Wi CIFY-ST-2IP
TIvLE ] elete TIRLE [ change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CTy-gT-21P ’ CIrY-ST-2IP
TTLE i Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciy-ST-2IP
TITLE O celete TILE [l change [ Addtion
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP

12. | hereby certily that the information supplied with this liling does not quality (or the exemption slaled in Seclion 119.07(3)), Florida Statutes. | lurther certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal elleci as if made under cath; that | arm an officer or director
ol the corporation or the rgfeiver or trusiea empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachy/nent with an address, with al! other like gimpowered,
Rephad) JH-tus 4 va

MGNATURE b D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date 7 Daytima Phong #

SIGNATURE:




