]

%

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 566645

1. Entdy Name
FRIENDSHIP TITLE COMPANY

— ~Apr 09,2004 08:00 AM

Secretary of State

Prncipal Place of Business

730 NW 40 AVE
MMM PL 33126 US

Ma.;iing Address
T30 NW 40 AVE
WAL FL 337126 US

DO NOT WRITE IN THIS SPACE

IR

04012004 No Chg-P CR2EG34 (10703}
4. FEf Number Appiied For
59-1514828 ) ot Applicable
" ) $38.75 Additional
5. Cortificete of Status Desired 3 Fee Rocuirad

6. Nafm an.drﬁrr_ida:ess oiCum_arrt Re‘gistered Agant

PILLON, GREGORY
730 40TH AVE
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

the chligations of regisierad agent. .

SIGNATURE

B. The above named entity submils this staternent for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signakara, vped or printaa aaree of regreered agent and Tiig o appticables

{NOTE Registerad Agent signature repurad when rainsiafing} CATE
L G 2 S -

FILE NOW!! FEE IS 5150.00

After May 1, 2004 Fee will be §550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 tray 8o HORNB01 815

_ U4, 050400 2-018 J50,00

T “OFFICERS AND DIRECTORS

THLE PO

NAME PILLON, GREGORY
STRECT ADDRESS | 730 NW 40TH AVE
LTy-51-2p MiAMI, FL 33126

HILE

HAME

STREET ADDRESS
$RY-SH 0P

FRE

NAME

STREET 4508235
Ciry-57-2p

THLE

RAME

STREET ADDRESS
CiRy-Sr-7p

fIRE

NAME

STREET ADDRESS
CHY-§T-2p

HILE

BAME

STREET ADDRESS
SIFY-SE-ZiP

DO NOT WRITE
IN THIS SPACE

changed, of an an altachment with an adgzgss. with all ather ke empowesred.

12. ! heraby cartily that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.0;}3)@] Flerida Statutes. | further certify that the information
indicated on this report or supglemenal raport s true end accurate end that my signatura shall have the sama lagal eff '
of the corpotation or the receivar or frustes empowserad e éxacute this repart as required by Chapter 807, Fiorlda Statutes; and that my fame appears In Block 10 or Block 11if

oct as i made under oath; thar | am an oificer of diredion

SIGNATURE:

TePED GR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR




