2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000000768

1. Entity Name

FLORIDA BREAST CANCER COALITION, INC.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90028 015 ****61.25

Principal Place of Business
701 BRICKELL AVE
# 850

Mailing Address
GELBER AND COMPANY
11450 INTERCHANGE CIRCLE NORTH

40015434

MIAMI FL 33131 MIRAMAR, FL 33025 US
2. Principal Place of Business 3. Mailing Address ”“Hll"’”l”"”" |I|”I|‘|| |II“ Ilw |I”| ||m '“‘I I“H ‘Iml"“m
Suita, Apt. #, efc. Suite, Apt. #, etc. 01222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0647157 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Dasired O ?eae-gesq Iﬁ:‘gﬁona'
6. Name and Address of Cumrent Regl Agent 7. Name and Add: of New F Agent

— — e ———

TORRES, JANE A
701 BRICKELL AVE
# 850

MIAMI, FL 33131

i1~ Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cods

8. Tha above namad entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrate, typed or printed name of segisterad ageni and Lils if applicable.

(NOTE: Registerad Agent signatire requited when reinsialing}

DAYE

Flling Fee is $61.25
Due by May 1, 2005

9. Election Campaign Finanging
Trust Fund Contribution.

.

Make check péyal;le to

$5.00 May Be
Florida Department of State

Added to Faes

at

ADDITIONS/CHANGES TO OFF#CERS AND DIR.ECTORS iN 10

10. OFFICERS AND DIRECTORS 11.

TITLE D O Delete TITLE O change [ Addition
NAME HARSTEIN, BARBARA NAME

SIREET ADDAESS | 1415 MERCADO STREET ADDRESS

CITY-58-ZIP MIAMI, FL 33146 CITY-51-71

TILE D O pelete LE [ Change ] Addition
NAME LAWRENCE, JILL NAME

STREET ADDRESS | 5901 MAYNADA ST STREET ADDRESS

CIvY-51-21P MIAMI, FL 33146 Ciry-S1-2P

TILE D [ pelete TILE [T change - [J Addition
wse_ | FREEMAN, SHELIA R 7 R — e e e — e e —
STAEET ADDRESS | 6805 SW 132 ST STREET ADDRESS

CITY-§1-2P MIAMI, FL 33156 CITY-5T-2P

TIMLE O Delete TIE [ Change ] Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

LE 3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further ceriify that the information

indicated on this report or supplementa! repert is true and pccurate and that my signature shall have tha same legal effect as it made under oath: that | am an officer or director

of the corporation or the rec
changed, or on an attachmént

SIGNATURE: ¥__

r or trustea empaowered
ilhlan address, with4

Execule this report as requirad by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
er lixg ampowered.

LA Y05 305447 Y

NATURE AND TYPED OR PRINTED NAME OF BIGHING QFFICER OF GIRECTOR

Date

Daytimg Phona #




