2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] May 10, 2005 8:00 am

| DOCUMENT-# Po3oocosaeso -~~~ ~ —| Secretary of State
1. Entity Name
- = of¢ e of¢
FRIENDS MARKETING INC. 05-10-2005 90114 037 550.00
Principal Place of Business Mailing Address
2504 NW 19 ST 2504 NW 19 ST - o
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 BEFLFOLY
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
S D - e e o — 1 13 4251293,__.,, ) NOlADD"CBbIB
1 Count
s ountry Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name e e
KUNKEL, JEFFRY A - -
2504 NW 19 ST Street Address {P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent. .
/ SIGNATURE
Signature, typed o pantad name of iegisteied agent and ttle i applicabla {NOTE Registered Agant signature raquired when reinstating) DATE
1! Lo
FILE NOW!! FEE s 5150.00 ) 8. Election Campaign Financing ~ $5.00 May Be
T Aftor May 1, 2005 Fee Will Be: 5550 00" Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of Sta!e :
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] elete TILE {(Jchange  [] Addition
NAME MILLER, GEROLD NAME
STREET ADDRESS | 2504 NW 19TH STREET STREET ADDRESS
CITY-SI1-2IP POMPANO BEACH FL 33069 CHTY.ST-2IF °
Wie v 14 Delate e Clchaige [ Addilion
NAME RUSINKQ, DAN NAME -
STREET ADDRESS | 2604 NW 19TH STREET STREL] ADDRESS ‘
CIY-§3-2IP POMPANO BEACH FL 33069 CITY-ST- 2P
JITLE CFO &2 Delete TMLE [ change 7] Addition
NAKE BOGLAN, VAL NAME
STREET ADDRESS L 26504 NW 19TH STREET STREET ADDRESS
CITy-s1-2Ip POMPANO BEACH FL 33069 CITY-ST- 7P
TITLE O vetete TILE [Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-29 CITY-ST-2IP
THLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-Si-2tP CHTY-ST-2IP
TTLE {3 Delate TTLE ] change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2ip CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exempliery stated in Section §19.07(3)(i), Florida Statutss. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signa all have the same lagal effect as if made under cath; that | am an officer or director
of the torporation or the receiver or trustee empowered 10 exac ity Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ot g
= /1]
SIGNATURE: AT, A4S Y0 (23 (8%
e AND TYE LT R A De\ Caytme Phone 4




