2005 FOR PROFIT CORPORATION

DOCUMENT # P04000131706

J_1. Entity Name .

ANNUAL REPORT (AR)

_FRIENDS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
6600 BISCAYNE BOULEVARD 6600 BISCAYNE BOULEVARD
véAMl FL 33138 UéAMl FL 33138

2. Principa! Place of Businass 3. Mailing Addrass

Suita, Apt, ¥, ete, Suits, ApL. #, 81c.

FILED
Apr 11,2005 8:00 am
ecretary of State

02-09-2005 90058 017 ***150.00

66003351

IR EH0 T

1st MCORE CR2F034 (10/04)
City & State City & State 4. FEI Number Applied For
20~ 1654422 Not Applicable
Ze Country B Country 5. Certficats of Status Dasked [ ?:g.sq:ifd“"m’
6. Name and Address of Cutrent Registersd Agent 7. Nama and Address of New Regisisred Agent
——— T e T Nams ——— = —————————— — P
gG%ﬁ??gESNI%ETE# Steet Address (P.O. Box Number is Not Accoptable)
#207
MIAMIFL 33138 _
City FL I Tp Code 1

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement tor the purposa of changing its registered otfice or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

{NOTE: Regsterec Agert signature ieguied when nesnslaong)

bate

e . . .

E';Ky}(a.'k!:’ e £ AT %tof!o. RN (.‘::\-w.t or"s‘azt’}é?
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
Lk PYD [ Detey TTLE O change [ Amdition
ME RAHMAN, MD A - NAME
STREET ADDAESS BISCAYNE BOULEVARD STREET ADDRESS
urr-si-o¢ - [MIAMI FL 33138 ary.si-p
NIE sD 3 Detste LE DO chage [JAddtion
NAME AKBAR, MD A NAME
STREET ADDRESS | 6600 BISCAYNE BOULEVARD SIREETAQDRESS
cey.sLaP [MIAMI FL 33138 cy.Si- 19
TITLE O Deiens niE Oconwge [ Addition
MAME NAME

o | STREETADORESS | . - o o = i o o O SVBEETADORESS N e e e van sl

cny-s1-1p ObY-SI- 2P - .
nne O Detete TNE O Change [ Addition
NANME NAME
STREET ADGRESS STREET ADDRESS
CniY-SE-2P or-st- o
niLE 3 Detete e Ocrangy (O Additon
HAME NAME
STREET ADORESS STREES ADORESS
CllY.SI. 2P CITY-S1.27
11{t4 5 Delcle HTLE O chaage [ addition
RAME NAME
STREET ADORESS STREE] ADORESS
CFY-ST-ap GiY-51- 7P

changad, or on an altachment with an addrass, with all other hke empowared.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF

12. | hareby cerify that the information supplind with thia fling does not qualily for the exemption statad in Section 119,07(3X1). Flerida Statutes. | lurther certily thal the information
indicatad on this repart or supplemental report is true and accurats and that my signature shall have the 0
of the corporation of the receiver or Tustee empowered 1o executs this report as recquired try Chaphter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

) ﬂb n

OFRCER CA

same

legat effect as if made under oath; that | am an officer or director

o £ J)-3j-06 R03-759-F?37
¥ Dure Deytrres Prons ¢




