2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 01, 2005 8:00 am
Secretary of State

DOCUMENT # N01000003628

1. Entity Name

FAMILIES FIGHTING

07-01-2005 90002 012 ****61.25

NEUROBLASTOMA, INC.

Principal Place of Business

3785 NW 82 AVE

cUlbUd8Y

Mailing Address

3785 NW B2 AVE

#417 #4147
MIAMI, FL 33166 US MIAMI, FL 33166 US
e g IV ER TR AR
9971 NW 89 CT. 1981 NW ¢9 (T
Szu_ig ;\pt. 4, atc. ;'u‘i;ei Apt. #, etc. 06292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
DORAL, FL DOZAL. , FL 65-1107776 Nol Applicable
;pal .7 2 L;:SOXWY gpa ]72 ugo;ntry 5. Certificate of Status Desired O ?eﬂe.g;lﬁ::;ﬁonal
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BARRERAS, LESTER
3785 NW 82 AVE
#4117

MIAMI, FL 33166

Name

ESTER BALLERAS
Street A‘darags% (P.ONB% Nu?? isé\l%IAccaplable)

SUITE 201 .
DORAL FL I 259,

City

its this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

b 2‘?/d<s’

8. typed Ipr'nlud name of registared agent and btie if applicable,

{NOTE: Regrsteret Agent signalure required whon reinstating}

E

-

DATE

"'—._____/
Filing Foe is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 0 pelete e PO W Change () Addition
NAME LOPEZ, PETER NAME oreZ, PETER

STREET ADDRESS | 3785 NWY 82 AVE, #417 smeszaooess | 1997 w9 O €201

CITY-ST-2IP MIAMI, FL 33166 CITY-ST-ZIP DORAL, FL 3312

TMLE STD O peleta me s [ Change [ Adgition
NAME BARRERAS, LESTER HAME PAREERAS, ESTEL

STREET ADDRESS | 3785 NW B2 AVE. #417 STREETADDRESS | 11971 NW 8% ¢T. #2010

CITY-57-21P MIAMI, FL 33166 CITy-ST-79 PORAL, =W 331172

e O palete TITLE [ Chenge  [J Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CIry-$1-2P

TTLE [ oelete TmE [0 Change {7 Addition
NAME MAME

STREET ADORESS STRELT ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-7iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal @
powered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or Justes

changed, or on an at|

SIGNATU

. with all other like empowered.

3)i}. Florida Statutes. | further cerlifty that the information
lect as it made under cath; that | am an officer or director

6/2. 9Ar (3s)¢11-1988

/ / susﬂ.twnﬂmn WFEVH PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date " Daytime Phone ¥

<

7




