' 2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT Aug 24,2006 08:00 AT
DOCUMENT # N97000002562 R Secretary of State

1. Entity Name

THE DANIEL D. CANTOR FOUNDATION, INC.

Principal Place of Business Mailing Address
B645 BANYAN WAY 8645 BANYAN WAY
TAMARAC, FL 33321 TAMARAC, FL 33321
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4. FEI Number Applied For
NOT APPLICABLE Not Applicable

) A $8.75 Additional
5. Centificate of Status Desirad O Fes Required
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6. Name and Address of Current Registerad Agent
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8, The abave ‘namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

* the obligations ot registered agent. i . ' ) i ‘ ) ’

BERGER, BRUCE M
517 N.E. 6TH STREET .
FORT LAUDERDALE, FL 33304
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SIGNATURE
Swgnature, yped or prnted name of regrstered agent and Lile I Appicabls {NOTE: Regstered Agent signatura required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Funa Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS ARG %;ég;gﬁ?guﬁfggwg s L TR R e
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FITLE o] ' 3
NAME CANTOR. DANIEL D

STREET ADDRESS | BB45 BANYAN WAY

CITY-§1-2P TAMARAC, FL 33321

TI5LE D

NAME CUTLER, STEVEN W

STREET ADDRESS | 1 E. BROWARD BLVD, STE 1010
CITY-51-21P FORT LAUDERDALE, FL 33301
TILE D

NAME BERGER, BRUCE M

SIREETADDRESS | 517 N.E. 6TH STREET

CITY-51-21P FORT LAUDERDALE, Fl. 33304
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CITY-ST-2IP
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NAME

STREET ADDRESS
CiTY-57-2IP
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12. | hereby certity that the information supplied with this hling does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmanon

indicated on this report or supplemental report is true and accurate and thal my signalture shaf have the same fegal effact as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacnr:—e-bhanaddress. with all other like € n%
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BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING ORRICER OFFDIRECTOR Vd Pﬁm Dayima Fione &
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