2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Sts:p 08, 2004 8:00 am
ecretary of State

09-08-2004 90207 037 ****70.00

DOCUMENT # N02000008075

1. Entity Name
KIDS FIGHTING CANCER INC.

Principal Place of Business Maiking Address

209 DUVAL $TREET
KEY WEST, FL 33040

209 DUVAL STREET
KEY WEST, FL 33040

(R

i

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, 8lc. Suite, Apt. #, efc. 08182004  Chg-NP CR2E037 (10/09)
City & State City & State 4. FEI Number Applied For
APPLIED FOR {2 U 2\ -£A4L] Rot Appiicabie
op Couniry ap Country 5. Cernificate of Status Desired EL gggesqur:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

HALPERN, MICHAEL
209 DUVAL STREET
KEY WEST, FL 33040

Street Agoress {P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Slgnhahuro, typsrd or printed name of megiatered agent and titke if appicabis. (NOTE: Rogistered Agant signahre required when renstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Conyibution. a Addad to Faes Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Detere TME [ change  [J Addition
NAME HALPERN, MICHAEL NAME
STREET ADDRESS | 209 DUVAL STREET STREET ADORESS
CITY-St-ZiP KEY WEST, FL 33040 cy-$T-2P
e D [ oetete TimE [ Change [ Addition
NAME SAUNDERS, SCOTT NAME
STREET ADDRESS { 209 DUVAL STREET STREET ADDRESS
CITY-S1-2IP KEY WEST, FL 33040 CITY-ST-2IP
WIE D 3 Detete TTE [OChange [ Addition
NAME HALPERN, MICHELLE NAME
STREET ADORESS | 209 DUVAL STREET STREET AUDRESS
cmy-sT-7p | KEY WEST, FL 33040 Lay-§1-2IP - - -
s [ pelse TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-SF-2i°
TTLE [ Delete RE [ Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2IP Cy-SF-2iP
TILE 1 Delate TLE O ctange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
cny-§t-zip CITY-ST-21P

12, | hereby certify that the information supplied with this fi!ing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida 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 cath; that 1 am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my hame appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: e 3//1 /aﬁf (Jij:)'jﬂz-o'}&;o

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

MicHELLE HarrEAN



