-
2605 NOT-FOR-PROFIT CORPORATION
o ANNUAL REFORT FILED

-~

DOCUMENT # NO1000004355 Jan 18, 2005 08:00 AM
' Secretary of State

1. Entity Name
CHILDREN WITH GENETIC DEFECTS, INC.

Principal Place of Business Mailing Address

8013 SW 30 STREET T 8013 SW 30 STREET
DAVIE, FL 33328 - DAVIE, FL 33328
01112005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE i Mo Aopied Fo
85-1115423 Not Applicable
8. Cerlificate of Stalus Desired ?8'75 ﬁgddlﬁona]
ee Required

iy o
§. Namé and Addrexs of Cument Ragisterad Agent

LEVIN, ALAN R ——DO NOT WRITE

8013 SW30 STREET

DAVIE, FL 33328  _ IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of shanging ils registered office or registere;ageE ar bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE _ —— e X

Signature, fypad or primied nome of registered agen: and mie f appicabie. {NCTE: Rag Agent requiced wiv ] DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe

Due by May 1, 2005 Trust Fung Contribution, 0 AddedtoFees 00000183426

) - £ A O e A e
10. _ QFFICERS AND DIRECTORS . ‘lf S - j‘“‘"‘v‘r EEilRaa oL L S L B A Ry % o 8
e FD ' | ;

HAME, LEVIN, ALAN R Seee T

. STAEETADDRESS | 8013 SW 30 STREET o)
| GTY-S-ZP | DAVIE, FL 33328

TLE vD :

NAME LEVIN, ARTHUR J

STREETADDRESS | 9401 NW 23 STREET

CITY-ST-2P PEMBROKE PINES, FL 33024

TIMLE D
HAML HIMMEL, ALAN I
STREET ADDRESS

SE | WESTOM FL 9507 | DO NOT WRITE

RE "IN THIS SPACE

HAVE BURKLEY, JOHN R
STRELT ADDRESS { 2708 NE 10 8T
CITY-5T-21P PAMPANO BEACH, FL

TME
HAME [ ]
STREET ADDARESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CIY-S1-2P

3 12 |hereby certily that the Information sup]i'rlied with this 1IIin§ does not qualify for the exemption stated in Section 119.07(3)(1), Floricda Statutes. | further geriify that the information
indicated on this report or supplemental report is true and accurate and tha; signature shall have the same legai effect as it made under oath; that I am an officer or director
of the: corporation ar the receiver or rusips empawered to exacute this repbry/as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an a8 ith all othet like e .
P [~13-05" 984 -475-3¢3S .

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNPY OFFICER OR DIRECTGR Cytirns Phions ¥

| SIGNATURE:




