2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000005734

1, Entity Name

CANCER, INC.

FUNDACION INTERNACIONAL AMIGOS DEL NINO CON

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90036 029 ****g] 25

Principal Place of Business

P.O. BOX 432194
SOUTH MIAMI FL 33243-2194

Mailing Address

P.0. BOX 432194
SCUTH MIAMI FL 33243-2194

[V ST VY Y Y V]

2. Principal Place of Business

3. Mailing Address

[T AR

i

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
i 65-0714933 Not Applicable
Zip Country Zip Couniry 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

"7 “MARTINEZ, BEATRIZ

- B rouape e,

Name

e P W o= ST e mae B -

Street Address (P.O. Box Number is Not Acceplable)

1101 BRICKELL AVE
SUITE 1102-B
MIAMI FL 33131

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Slgnatyre, typed or printad name of registereq agent and lils if applicabla. {NOTE: Registered Agent signature raquired when reinslating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added 1o Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD [ Delete TirLE ] Change [ Additien
NAME ADELAIDA, BRILLE B NAME
sTReeT aoDfEss | 4850 SW B0 ST STREET ADDRESS
giv-st-ze |MIAMIFL 33143 CITY-ST-2IP
TINLE vD O Daiete AITLE [ Change L[] Addition
AE MARTINEZ, BEATRIZ AME
stheT apchess | 8810 SW 132ND PLACE STREET ADDRESS
orv-s-ze [MIAMIFL 33186 CITY-ST-21p
TME D [ Dalete TITLE O Change [ Addition
T namer - | BOSCHETTI; ANELIES-- e BT — ket - e T -
staeeT aboRess |3 GROVE ISLAND DR APT 309 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33133 CITY-ST-2IP
TLE P [ Detete TITLE [ change [ Addition
NAME ALEMAN, INGRYS R NAME
stheet appress | 1130 COCONUT GROVE STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33146 CITY-5T-2IP
5] "
TILE Delate - TITLE Change Addtign
NAME SAVELLI, MARITZA 1 Do NAME . ¢ -
STREET ADORESS 1581 BRICKELL AVENUE, APT PH-105 STREET ADORESS
CITY-ST-ZIF MIAMI FL 33128 CITY-ST-21P i
TITLE O pelete TITLE 7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP GITY-ST-2IP

changed, or on an attachment wit

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

n address, with all other Iike empowered.

-~

£

oF /a /éf/ 305958 1SN

-
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Caytime Prona #

Dale /




