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

DOCUMENT # N97000002698 ecretary of State
1. Entity Name 04-26-2004 91053 018 ****70.00
HIEI:TIAN AMERICAN ASSQOCIATION AGAINST CANCER, |
INC.
Principal Place of Business Mailing Address
225 NE 34TH ST 225 NE 34TH 8T
STE 208 STE 208
MIAME FL 33137 1S MIAME, FL 33137 US
R s AR AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apgplied For
65-0761586 Not Applicabls
Zip Country Zip Country 5. Centificate of Status Desired X1 ?eae'zgqgf;ﬁﬁm
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Strest Address {P.0. Box Number is Not Accaptable)
CORAL GABLES, FL 33134
City FL Zip C;ade

8. The above named entity submits this statement for the pumpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of prited nams of registarsd agent and tille if applicabls {NOTE: Registerad Agent signalurs required when rainstating} - DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5_00 May Ba Make check peyabie to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRE | 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN ‘Iﬁ
s FTD [ Delete TMLE [JChange ] Addition
NAME CALIXTE, JACQUES A KAME
STREET ADDRESS | 225 NE 34TH ST STE 208 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33137 CITY-ST-2P
TTLE D O Delete TRE [ change £ Addition
RAME DESROULEAUX, JEAN NAME
STREET ADDRESS { 12600 SW 189TH STREET STREET ADDRESS
CITY-ST-7P MIAMI, FL 33177 CITY-ST-21P
me D ) ) DiDelete TIMLE T - [ Change’ [ Addition
HAME TOUSSAINT, ROSY DR. HAME
_ STREETADDRESS | 225 NE 34TH ST STE 208 STREET ADDRESS
GITY-ST-2P MIAMI, FL 33137 CITY-$1-8P )
TLE D [ eiete e [Jchange [ Addiion
NAME DENIZE-AUGUSTE, PASCALE NAME
STREET ADDRESS | 8911 SW 57TH STREET STREET ADDRESS
CiTY-51-2IP COOPER CITY, FL. 33328 CITY-5T-2P
- TIMLE D (3, Delete TITLE [OChange (7 Addition
NAME FABIEN, DIDIER JR NAME
STREET ADDRESS | 11510 SW 147TH AVE #5 STREET ADDRESS
oTY-sT-zP | MIAMI, FL 33196 CITY-ST-ZIP
TITLE D o . [ Deete TTLE ) . o . EdChange [T Addiion
NAME -} EVEILLARD, PATRICK NAME :
STREET ADDRESS | 19325 NW 2ND AVENUE STREET ADDRESS
CiTY-SF-2P MIAMI, FL 33169 CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07&3)&). 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aWdress, with alf other like empowered. 4-23-04 305-572-1825
SIGNATURE: g /_,c__

smnyﬁnz AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Data Daytime Phone #




