2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

DOCUMENT # 648941 Jan 28, 2004 08:00 AN
1. Eniy Name Secretary of State
FIVE FRIENDS, INC.
Principa! Place of Business Mailing Adoress
11925 SW 128 8T. 11925 SW 128 ST.
P QO BOX 161859 P OBOX 181858
MIAMI FL 33186 MIAMIL FL 33116-1859
us us
2- PnnCIpal Place Df BUSIneSS - ) 3‘ Malllng Address llll” I |”| ‘l‘“ |‘||’ |‘ |‘|H |‘|H | |‘ |‘|H |‘|H||’ ’[ )II]
Suite, Apt. #, atc. Suite. Apt # etc MOORE CR2E034 (11/03)
City & Stale ' ) Ciy & State 4. FEI Number Appliad For
| 59-2049563 iy v
Zp Cauntry zp Country 5. Certficate of Status Desired ! $8.75 Additional
N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

JOANNCU, BEN —

11925 SW 128 ST. Streat Address (P.O. Box Number is Not Acceptable)

P O BOX 161859
MIAM! FL 33116-8859

City FL 1 Zip Code

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

SIGNATURE — : . -

Sigrature, typed of prnted name of registered agont and tite T apphcable {NOTE Regqslared Agenl sigrature required when reinstabing) DATE —

FILE NOWU! FEE IS $150.00 .
N 9. Elect ign Fil
After May 1, 2008 Fo wil o $550.00 CectonCampan rareny - $5.00 ey oo

Make Check Payable to Florida Depariment of State - ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE PTD 3 Delete HILE []Change [ Additon
NAME JOANNOU, BEN NAME UBOOO0S1 v92T
STREET ADDRESS {9900 S.W. 131 ST. STREET ADDRESS B1/28704-80113~-022 150,00
CiTY-ST-2IP MIAMI FL CITY-§F- 2IP . o
e VD O oelete TILE Cichange [ Addition
NAME GURDJIAN, JACQUES HAME
STREET ADDRESS {8050 S.W. 1577TH ST. STREEY ADDRESS
GiTY-ST-21P MIAMI FL CITY-S1-2P -
TILE VD O deiete E [ Change [T Addition
oy YANG, CHIU TSE! HAME
STREET ADDRESS | INOD. 45 CHi LIN ROAD STREET ADDAESS
oT-ST-20 | TAIPE], TAIWAN CITY-ST- 2P
TITLE sD O detete THiE {J Change  [] Addilion
NAME SILVERS, BARRY NAME
STREET ADDRESS | 1408 S. BAYSHOHRE DR. STREET ADDRESS
CTy -5Y- 7P MIAMI FL | oesT2e
TITLE ] Dalete JILE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CTY -5T- 4R ) o
TLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 2P ATy -§T- 24P

12. | hareby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7). Florida Staiutes. | further certify¢hat the information
mdicated on this report or supplermental report is trug and accurate and that my signaturg shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or tzustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N , =23 oy (305) 238-18¢¢

SIGNATURETAME TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane ¥




