FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT- -

DOCUMENT # P96000098368 ecretary of State
1. Entity Name 04-26-2005 90162 033 ***150.00
FRIEDLAND INVESTMENTS, INC.
Principal Place of Business Mailing Address
186 SPYGLASS LANE % MAHONEY COHEN
JUPITER, FL 33477 +104-BRICKELL AVE #3402 —
MIAMI, FL 33131
s SV 0 AT A
| B8 Backel/ Ays
Suite, Apt. #, etc. Suite, Apt. #, etc.S)u {!6 ?—OO 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurmber Appliad fFor
65-0723624 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ fg'gsqi‘:gtb”al
6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FRIEDLAND, JACK M
186 SPYGLASS LANE Street Address (P.O. Box Nurnber is Not Acceptabie)

JUPITER, FL 33477

City FL l Zip Code

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

SIGNATURE
Signatwre, ypec or printad name of regisierad sgent anc tide i applicable. {NOTE: Registeren Agent signaiure raguirgd when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPST 3 Delete TILE “JChange ] Addition
NAME FRIEDLAND, JACK M NAME
STREET ADDRESS | 186 SPYGLASS LANE STREET ADDRESS
CTY-57-2IP JUPITER, FL 33477 CITY-57-2IP
TITLE I Delete TITLE _] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIY-ST-ZIP
TITLE —] Delete TIMLE I Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THALE ] pelete TITLE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I CTy-83-21p
TALE J pelete TIILE Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2I7 CiTY-§7-2IP
TILE A Delete THLE JChange ] Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-2ZP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like empowered, /
¥ 7

SIGNATURE: X Dayirne Prons ¥

ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




