FILED
2004 NOT-FOR-PROFIT CORPORATION _ Apr 26,2004 8:00 am

ANNUAL REPORT (AR

DOCUMENT # N03000006456 ecretary of State
1. Entity Name 04-08-2004 90045 015 ****5]1 .25
FLORIDA FOUNDATION FOR HEALTH AWARENESS, INC.
Principal Place of Business . ’ Maijling Address
5366 W, 12TH AVE. 5386 W. 12TH AVE. g
HIALEAH FL 33012 HIALEAH FL_ 33012 6bdid¢34
_ . If [
2. Pnncipal Place of Business 3. Mailing Adciress i Ih | ||
Sulte, Apt_#, etc. Suite, Apl. ¥, etc. MOORE CR2E037 (11 ,03')
City & State City & State 4. FEI Numbar | Applied For
S55— (0 7@(0 83—7 Nat Applicable
e Country Zp Couniry 5. Certificate of Stats Desied [ f:'zgmm""”
6. Name and Address of Current Registersd Agant 1. Name and Addrass of New Registared Agent
e e T = D e e e Al — e __...-_,.-..._—~...N3YDB.P.I.NOT_HEI:EN___.. e i e e e T SN
PINO, HELEN ] . )
7T 020 SWBBTH TERR,™ ™~ — T T m oo

.Strast %@?‘W‘?P'W‘sﬁﬁﬁﬁ?’“w"*' (SRS P
‘MIAMI FL 33012 : :

%Y HIALEAH FL | 5812

8. The above named entily submits this statemant for Ihe purposae of changing its ragisiered office or registered agent, or both, in the State of Florida, | am familiar with, and acce
the obligations of registerad agent. .

SIGNATURE Bl Mo Q0 ‘/// 9:/05/

pasienmd DR S0 (e § appticabhe. . {NCTE: Reghatarad Agent £:0nunk regurad whan renstating) DATE

s 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
I, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 7 petete TMLE {JChange [ Aadition
WANE PINO, HELEN NAE
STREET Anoress | 9020 SW B8TH TERR. STREET ADDRESS
cmv-st-zp  |MIAMI FL 33012 CITY- §1-21p
L b O Delete TME - [ change ] Addition
HAME GUERRERO, MARIA N
sinETapoRess | 8941 NW 117TH TERR. SIREEF ADORESS
1 ory-sr-ap HIALEAH GARDENS FL 33012 CITY-$T- 2P
Jome D _ . [ODeke me o L D Change ] Addition |
ke T 77 T|SERRANOTCARMEN T T T - mm e SR NAME [ i R R ME e -
STREET Aptezss (1820 W. 53RD ST. *§ smemr anomess
ony-stzp=— [HIALEAMFL 33012 — —— — o . T -~
TME [ Detets I T [JCtawge [ Addition
NAME RAVE ’
STREET ADDRESS . STREET ADDRESS |~
CTy-St- 21 Co cry-SE-2p
e 3 Detete TME [ Change [ Addition |
NAME NAE
STAEET ADDRESS $TREET ADORESS
CITY-ST-2P CIY-37-2
TRE 0 petere e ' (3 Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
oTY-S7-21P ] CTY-S7.29

12. | hereby oeni‘%that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that {he information
indicatad an this repon or supptemental report is true and accurate and that My signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my namse appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered. '

SIGNATURE: ____ 2o Pen, ' ‘f//%/o o 305°SS6 00g, |

TURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR . Daytme Prong #




