2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 19, 2004 8:00 am

DOCUMENT # 671884 - ecretary of State
1. Entity N
iy Neme 04-19-2004 90269 025 ***150.00
FRIEDMAN & COMPANY, INC.
Principa! Pface of Business Maiting Address
2424 SOUTH DIXIE HIGHWAY 2424 SOUTH DIXIE HIGHWAY ) )
MIAMI FL 33133 : MIAMI FL 33133 aquabb‘b
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEl Number Applied For
59-2002870 Not Applicable
“ip Country ap Couniry 5. Certificate of Status Desired a ?i'ggmﬁ?:;tb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. v ... . Name .. - . . .- .- . - . . -
;§I2E4DSM D:;l(leLl'll_\/;\lr;l' F Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 '
City FL Zio Code

8. The above named eniity submits this statemert for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature. typed or pinted name of registered agent and title it applcable. {NOTE.: Registered Agen! signature requiredt when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TME DST O Delete TIE (5 Change  [3 Addition
NAME FRIEDMAN, ALLAN F NAME
STREET ADDRESS | 2424 SO DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2PP
TIME DPV O Delete IE . [3 Crange  [J Addition
NAME FRIEDMAN ALLANF NAME :
STREET ADDRESS 12424 SQ DIXIE HWY STREET ADGRESS
CITY-sT-2IP MIAMI, FL 00000 CITY-ST-2IP
TILE : 1 Detete TITLE [ ctange [ Addition
WAE -——— =] SR i 5 e e mET—ce . L L T NAME—— = —° —— - - . —— =R T P .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-53-7IP
THLE O pefete TITLE : [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-7IP
THLE {1 patete TLE , [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS |
GiTY-5T-2IP * CITY-ST-2IP
TITLE O peiete TITLE [ Change  [7J Addition
NASE . s TNaME e B e
. ¢ | p ] [ LMY ¥
STREET ADDRESS STREET ADDRESS' | ™ o e
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requived by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N | ‘H ILH_OLlf 20$-KSH2YYS

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




