FILED
2005 NOT-FOR-PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P39000 A ERED 035-16-2005 90201 041 ****6] 25

1. Entity Name

CHILDREN'S LEUKEMIA RESEARCH ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
585 STEWART AVE. 585 STEWART AVE.
GARDEN CITY, NY 11530  US GARDEN CITY, NY 11530 US
04012005 No Chg-NP CR2E037 (10/03)}
DO NOT WR|TE IN THIS SPACE 4. FEI Number Applied For
11-2106778 : tat Applicable

o ) $8.75 Additional
5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Regiatered Agent

20 N E. 125 TERRACE DO NOT WRITE
MIAMI, FL 33161 lN TH'S SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name cf reg agent and bitle if i - (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee Is $61.25 9. Elegtion Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Contribution. 0  AddedicFees

10. OFFICERS AND DIRECTORS

TITLE PT

NAME SCHWAB, GILBERT

SIREETADDRESS | 31 STAUBER DRIVE
Gry-$1- 4ie PLAINVIEW, NY

TITLE S

NAME GREEN, HENRY

STREET ADDRESS | 1010 WOQODOAK DR.

ciry-stT-2°p BALDWIN HARBOR, NY 11510

TITLE VP
NAME PASQUA, ANTHONY

STREET ADDRESS ILL RD
Ciry-§1-0p ggzlg}:w 10589 DO NOT WR'TE

:'I;Z ‘IJEVDEINBERG, ALLAN D IN TH'S SPACE

STREET ADDRESS | 108 LAKE SHORE DRIVE MARINA TOWERS #440
GiTY-ST-2P NORTH PALM BEACH, FL 33408

TITLE T

NAME KOBRICK, STUART

STREET ADDRESS | 350 FIFTH AVENUE, STE 4309
CiY-STI-2F | NEW YORK, NY 10118

TITLE

NAME

STREET ADORESS
CITY-§T-ZIP

12. 1 hereDy certily that the information supplied with this filing doss not quality for the exemption stated in Section 119.07,3)“). Forida Statutes. 1 furiher certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officar ar director
of the corporation or the raceiver or trustee empowered 10 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 attachment with an address, with all giher likgAmpowarad.
oy 2 A ﬁ//ZTAS_
L

SIGNATURE:
SIGNATURE frrep 7‘ PRINTED NAME OF s@tu OFFICER OR DIRECTOR

Daytime: Phone #




