2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1.-Esdity Name
ASSOCIATION INTERNATIONALE DE SOLIDARITE, INC.
Principal Place of Business Mailing Acdress e
7350 NW 7 STREET P.0. BOX 010270 SR
SUITE 104 MM, FL 33101-0270 NelAyh
L
MIAMI, FL 33126
2. Principal Plate of Business 3. Malling Address | ‘ ||| ||| II ﬂ |I‘[| ‘“ ||m ||”| Ilm IIIII |”I‘ ‘lul Hm ll”' I[ m\
Suite, Apt. #, efc. Suile, Apt. #, elc. 04142004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0912855 Not Applicatle
ap Country Zip Country 5. Ceriificate of Staus Desired ﬁ $8.75 Additional
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEHADE, PAUL
7350 NW 7 5T. Street Address {P.O. Box Number is Not Acceptable) .
SUITE 104
MIAMI, FL 33126 . . i
City FL’l Zip Coda:
B. The above named entily submits this statemend for the purpose of changing its registered offine ar ranirternd noemt oo bmss o e Qletn ~f Elosicie | am familiar with anet gecept
the obligations of registered agent. L ,r"] Eh"l.D -'«1 __[! 1 l.-. i L..; - UUI’.; *#:?U TS
SIGNATURE —
Signature, typed or primted name of registered agent and title it applicable. {NOTE. Age rouwTe WY T ir IS =
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contributian. O Added to Fees
-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFCERS AND DIRECTORS IN 10
TLE FD [ oetete TILE ’ [ Change  [J Adition
NAME CHEHADE, PAUL RAME ;
STREET ADDRESS | 7350 NW 7TH ST, SUITE 104 STREET ADDRESS
CITy-ST-2P MIAMI, FL 33126 CAY-ST-ZP )
TALE [J petete TRLE [JcChange [ Addition
NAME ) NAME -
STAEET ADDHESS STREET ADDRESS
Ciy-ST-2P CITY -ST-2P
FLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-21P ’ CITY-S1-2/P
THLE B etete TE ClCrange [ Additian
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-ST-7iP CIFY-S1-21P
L 3 oelete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-21P Ciey-81-217
TILE {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Rorida Statutes. { further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trusiee empowered to execute this repor! gs required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attach W address, with all of like empower:
SIGNATURE: _/& }
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Daytme Phone #




