FILED

$006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

02-13-2006 90007 013 ****g] .25
DOCUMENT # F93000004896
1. Entity Name . ) i
THE BREAST CANCER'RESEARCH FOUNDATION, INC. o
2. - . ) . V
Principal Place of Business Mailing Address : i
654 MADISON AVE 654 MADISON AVE 4
12TH FLOOR 12TH FLOOR 80 0 1 5 14
NEW YORK, NY 10021 US NEW YORK, NY 10021 US
2. Principal Place of Business 3. Mailing Address “Il”ll mml" |"||I|”l m“ Ilm "“I"m I‘ll”l“l ‘I”I ||“m|| ‘Ill
fo _£p57 S€ SH 6 £aJ7 K€
Suite. Apt. #, stc. Suite, Apt. #, G}Q 02012006 c
= hg-NP CR2ZED37 {11/05
ELooX ¥ Flow~ § g {11/05)
City & State City & State 4. FEl Number Applied For
¢ ,Var/f ./ b4 Y %/ff rad 13-3727250 Not Applicable
Zip Country Zip Country it . $8.75 additional
/ oo/ q J / 682 / t/ _f 5. Centilicata of Status Desired (]} Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Ui Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110 N. MAGNOLIA ST. - Stragl Addrass (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code
8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
sl ARV . PR DN ,
SIGNATURE e 42 ca T i
. . Signature: typedt of pringad name.,nl ragisiared agent and ttke f applcable. * (NOTE: Registered Agent signature requirad whean reinstating) DATE
1 i
H . .- Ty
-, Filing Fee I $61.25 . .. | - @ Blactian Campaign Financing © $5.00 May Be Make check payable to
f._-. - Due by May 1; ZﬂDB . .o S w+ A.Trust Fund Contribution. ) 4 ‘Added to Fees Florida Department of State
0. - - T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DYRECTORS IN 10
TTLE " |D [ Delete - e [ Change [ Addition
NAME LAUDER, EVELYN H NAME
STREET ADDRESS | 767 FIFTH AVE. STREET ADDRESS
ciry-ST-27 NEW YORK, NY 10153 cITy-51-2P
me  c|D [ Delete Tme O Change [ Acilion
NAME KRULEWITCH, DEBORAH NAME
STREET ADDRESS | 767 FIFTH AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10153 CITY-ST-71P \
TITLE D [ oclete THLE [J-Change” — 53 Addition
NAME WAGNER, JEANETTE NAME
STREET ADDRESS | 767 FIFTH AVE STREET ADDRESS
CiTY-ST-2P NEW YORK, NY 10153 CiTY-ST-21p
TITLE P O] Delete TME Fris, FTrpd B/Beors 7 ASkgfange 1 Asdiion
HAME BIBLOWIT, MYRA HAME ‘0 £ £¢C S~
STREET ADDRESS | B854 MADISON AVE STREET ADDAESS 6 DA’/ . p /' .
or-5-2P | NEW YORK, NY 10021 CITY-ST-29 o Yor o pY so0025
TE CJ Delete TME O Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pefete TME O change ] Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CmY-ST-2IP
12. | heraby certify thd] the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutas. | further certily that the information
indicated on this r) 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 tha carporatioffor th receiver gk rustes empowered 10 execulg IhierEport as required by Chapter 617, Florida Statutes; and jhat my name appears in Block 10 or Block 11 i
changed, or en hment n adgfpss, with all ot e empowered.
SIGNATURE: __ /[ f1Ype Bplrsz 2o IV
FI NA‘IFREPND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR Date Daytime Phone #




