2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) R
SOGUMENT & 160655 Feb 11, 2005 08:00 AM
1. Entiy Name . Secretary of State
FRIENDLY FINANCE SERVICE, INC.

Principal Place of Businass T Mailing Addrass
WILLIAM DEPKIN o WILLIAM DEPKIN
1522 N W 36TH 8T 1822 N W 36TH €T
MIAMI FL 33142-5560 - MIAMI FL 33142-5560
T W II!(III)IIIOIIMI?I||Ill“|| il
Suijte, Apt. #, efc. —f!_- — -—— Suite, Aptl #, etc, - 18t MOORE CR2E034 (10/04)
Sy asae Clty & Siate a. FEI Number Fophod For
e e T ] 59-0578094 Not Applicable
2 Country Zip Counry 5. Certificate of Status Desired [ gesa ;‘;esq afgém"a'
6. Ngline and Address of Current Registered Agent _. o ] Lo Name and Address of New Registeted Agent
| Name .
?E’zpaK mlwmglé%m\g-rc Street Address (F.Q. Box Numb:e.r is Not Acceptable) =
MIAMI] FL. 33142 et
City ., FL | 2° Code

8. The above named entity submits this statement for the purposa of changing its regisiered office or registered agent, of both, m the Siate of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE = I ST R M s -

Sqrature, Woed of pr?ni:nd name oi régistered agent and lije ¢ &pp'lcat: 5} (NOIE. Ragrstored Agent signalute tequined when reinsialing; DATE

FILE NOW! FEE IS $1 50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
TrustFund Contribution. ] Added to Fees

LELEL ALLE

10, ] OFFJCERSANDDIHECIORS . N P ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE PC i O pelete ﬁ TILE O Change [ Addilion
HAME DEPKINS, WILLIAM C NAMIC

STREET ADDRESS [475 NW 122 ST . : STREE] ADDRESS

ThY-STLBP | MIEAML FL _7 . _ L jomstae- .- ] )
TILE T ) pelere ek [ Change [ Addition
NAME DEPKIN, MARIA NAME

STREET ADDRESS | 475 NW 122 STREET o B SIREET ADDRESS

crest-ze IMIAMIFL 33168 e g RpmvElR : . e e o
e Defele TR CJcChange ] Addition
NAME MAME

STREET AGDRESS STREET ABDRESS

CITY-ST- 24P N . . F onvstge

TiiLk e HLE Change Agldition
vt R P upopooezsore o B

SYREET ADDRESS STREET ADERESS 2/ 11/05-80022-021 150,00
eNy-ST-2IP . - R ouvsie o B »

e 1 pelste TITLE Clchange [ Addion
NAME 4 MAME

SUREET ADDRESS STAEET ADPRESS

CiTY-S1-29 e | arseze

nne L7 Dalete TitE [ Ghange [ Acdition
NAME NAMI

STRECT ADDRESS STREFT ADDRESS

CIry-S1-2 ~ ¥ orsrae

12, | hereby certify that the mformatlon supplied with th|s f;llng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the regaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachimlent with an address, with all other like empoweared

SIGNATURE: e/l """""‘C D&ekm o.,»/oaf'ﬁc?' 30S-685- 603

Sl
E AND TYPED OR PRINTEQNAME OF SIGNING DFFICER OR D|HECTUH Daytime Phone 4

e e w— . - = Lt




