2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

RN

e
e

DOCUMENT # P98000058196 SHR, "7 Feb 02,2004 08:00 AM

1. Entity Na
CEN?I'EF?EFOR CANCER PREVENTION, INC. Secretary Of State

Principal Plate of Business Maliling Address
670 NW 101 TERR 670 NW 101 TERR
PLANTATION, FL 33324 PLANTATION, FL. 33324

——— " {KTARI AR R

01252004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e FopTE P

655-0855284 Nat Applicable
; ; $8.75 additional
6. Cartificate of Status Desired ! Feo quut rad

5. Name and Address of Current Registered Agent

£70 NW 101 TERR DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. 1am familiar with, and agcept
the obligations of registered agent.

SIGNATURE ————————— — — —
Signetwre. typed or printed name of ragistered agent and the If applcable. (NOTE. Registersd Agant signatune required when reinstating) DATE
%. Election Campaign Financing $5.00 may Bo
Q.00 ; y
mrF “‘E},ﬁo‘;ég4F§£¢|:;ﬁ1g. $5%50.00 Trust Fung Contribution, . . . . [0 AddedtoFees
18, — OFFICERS ANDDIRECTORS 1 i j o o
L P
NAME FISHMAN, MARC L

STREET ADDRESS | 670 NW 101 TERR
QY -&7-219 PLANTATION, FL 33324

e ' L0024 77

NAE S 088005025 150,00
STREET ADDRESS
CiTY-ST-21%

TITLE
NAME

o DO NOT WRITE

g 'IN THIS SPACE

NAME
STREET ADDAESS
LITY-ST-2P

AILE

NAME

STREET ADDAESS
Y8729

TILE

NAME

STAEET ADDAESS
GiTY-ST-2P

12. | hereby cemiz that the Information supplied with this filing does not gualify for the exemption stated in Section 119 .07(3)(i), Florlda Statutes. | further certify that the information
Indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in 8lock 10 o1 Block 11 if

changeq, ar on an attachment with an address, wi ther like empowered. y
SIGNATURE: [ oac l@/ . 1_ z.;’lo v 45¥-sp 2- X

SIGNATURE AND TYPED bRt PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cate Rayima Phione #

oty 3%



