FILED
Sep 09, 2004 8:00 am
Sgcretary of State

09-09-2004 90008 048 ****70.00

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO0000006566

1. Entity Name
CARA FOUNDATION, INC.

e g W 24084103
SUITE 205 SUTE 205

MIAMI BEACH, FL 33139

MIAM! BEACH, FL 33139

N0 L A

2. Frincipal Place of Busines; 3. Mailing Address

oo U.&-Zfo% boo W-E -?:G:Sb!jr

uite, Apt. #, efc. Suite, Apt. #, etc. 07222004 |
ok " 100s Soake Ao ChotP  CheRmTooe)
City ate — i %Stme . t—"‘"\ 4, FEi Number Applied For
s TN QA t\. 65-1046811 Not Applcabie
-52‘."5\ 2 ‘Df ‘)g"“!"a"y c 6@5\ e ¥ ﬁf’;':” e 5. Certificate of Status Desired ?g;’esw“’ém
6. Name and Add! of Current Registered Agent 7, Narme and Address of New Registerad Agent
Name

PINTO-TORRES, ADRIANA
20TH ISLAND AVENUE
SUITE 205

MIAMI BEACH, FL 33139

Street Address (P.0, Box Number iz Not Acceptable)

Ciy

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regiaterad agent and tite if applicable. NOTE: Agem sigi requited when rei DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 8, 2004 Trust Fund Contribution, Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS LER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
mEe b [ petete TME Chchage [T Audtion
RAME PATRICOFF, HAROLD E NAME
STREETADDRESS | B345 SW 96 ST STREET ADIRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-21P
TmE D O oelete T CJchange [ Addition
NAME BUSCH, CLAUDIA NAME
STREETADDRESS | 215 E ENID DR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33149 CAY-5T-2IP
TMLE D 3 Delete THLE O change [ Addition
NAME FERRER, TRACY NAME
STREET ADORESS | 20TH ISLAND AVENUE #205 STREET ADDRESS
LImY-ST-79 MIAMI BEACH, FL 33139 CITY-ST-29
TmEe D T petate TME COcrange [ Agsion
NAME PINTO-TORRES, ADRIANA HAME
STREET ADDRESS | 20TH ISLAND AVENUE #205 ‘STREET ADDRESS
CITY-S1-29 MIAM! BEACH, FL 33139 CTY-S1-28
TLE D 1 \ 1 B pelete Tme CJcrange [ Addition
NAME pD Mho NAME
smecrooress | (2 00 Watk 21 2hkaadk STREET ADDRESS
st R.a. Bfack TR, BIUO c-s1-20
Tme ™ [ oetete § e Clomange 3 Amdfion
have M AL F Ads Al
srernaoess Lo o Loent 2\ Unaat STRETACORESS
CITY-5T-20 ‘V%\, CITY-ST- 2P
St TAy, Bead, TR, BUYC St

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

indiicated on this report or supplemental report is true an, !
of the corporation of the receiver or trustee empawered to execute this report agrequired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

i with an address, with all otheed

O Poeere -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D*C’Tm

changed, or on an attachm powered.
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2




