2004 FOR PROFIT CORPORATION

ANNUAL REPORT

et

£

FILED

4

DOCUMENT # P03000053250

1. Entlity Name

FRIENDS MARKETING INC.

Secretary of State

04-21-2004 90045 045 ***150.00

Principal Flace of Business

2504 NW 19 5T
POMPANO BEACH, FL. 33069

Mailing Address

2504 NW 19 ST
POMPANQ BEACH, FL 33069

2. Piincipal Place of Business.

3. Mailing Address

L

Sulte, Apt. B, eic.

Suite, Apt, ¥, el

01152004 Chyg-P CR2E034 (10/03)
c.iy & State City & State &, FEI Number Appllén For
I§ -42577293 Nl Apphicable
Zn Counry ap Country 5. Cenificalc of Suws Desies [ ?&Zi Addibons!
6. Name and A of C Regl Agent 7. Nama and A of New Registarad Agent
Nams P
KUNKEL, JEFFRY A
2504 NW 18 ST . , Strect Address (.0 Box Number is Not Accoptabie) .-
POMPANOQ BEACH, FL 33069 =
Cily FL l Zip Code
8, The above named entity slbmils This sfatement for the purpasa of changing ita regi a office or r8g; o agent, of both, in the Siate of Flotide. | am famillar with, and accept
the obkigalions of registerag agent.
SIGNATURE

May 07,2004 8:00 am

Sgnature, typed or proea N ST reppacensd agant and toe i applicahle, (MOTE: Raceatmad AQi BONENIe ¢ squred whds re e ind; DATE -
FILE NOW!I FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
Aftor May 1, 2004 Fea will be $350.00 Trust Fund Contribution. Adcad to Faas
10. OFFICERS AND DINECTORS n. ADDITIONS/CHANGES 70 OFF ICERS AND DIRECTORS IN 11
MLE Presidet 0 octets TE Dchange [0 aition
e Gaaad Mipler e :
STREET ADORESS | - 250 oy 1@ 45 54762 STACET ADDRESS
AY TP Formpan, A Bele CIY-57-2P.
e Vrte Precclent [m me Dlcrnge L1 Aoition
HAME %) L 4 HARE
sctaeess | 250 A [HS 59 STOEET ADORESS
cav-sr.2p ﬂ;nuom, fal F Fhetd Cav-ST-2P
E (Fo 3 velei mE A change [ Adaition
HAVE Val fogd MAME
STREET AXRESS | ) wond .Jua 1% Ter STAEE ADDAESS
arvestip | Posprus Leak FL P06 wv-S1-2
TILE : - Ooeres - CME - £ Crange (0 Avditicn |
NAME NAME
| smETaOeSS) . STREET ADDRESS
CTY ST 2P Y E-TP - _—
L O oatete TME O ctange [ addition
NAME A
STREET ADDRESS STREET ADDRESS
CIFY-g1-2P OV -5T-27
TE 0 peie e Olchange T Adgnion
MAME HANE
STREEY ADBRESS STRLET ADIWESS
CiTY-S7-2P eIry-51. 5P

12. | herehy cenily that the information supplied with this filing dees not qualify for the exemption staled in Secton 119.07(3)), Florida Stanstes, ¢ lurther ceriify that the infot mation

indicaied on \Ns reporl or supplemental report is rue and accurate and that my signature shall huve the sarme legel cifect as if nude ungier 08th: that | um an officer o direcior
as required by Chapter 807, Florido Statules; and that my narmio appears in Block 10 or Block 11 if

ol the corpofation of the feceiver oF rLatlee empowered

changed, of on an attachment yith an address. wilpnall pihe.

SIGNATURE:

1t @xecy
7 |

ke empowered.

le 1his 1eport

PIvd-G S wdi 2

Potrao

Daynns Phone 8




