2005 FOR.PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # 648941

1. Enlity Name
FIVE FRIENDS, INC.

Secretary of State

Méiling Address N
711925 SW 128 ST.

P O BOX 161859
MIAMI, FL. 33116-1859 US

Prncipal Place of Business T

11925 SW 128 ST.
P OBOX 161859
MIAMI, FL 33186

us_ -

DO NOT WRITE IN THIS SPACE

TR

LN

01052005 Na Chg-P CR2ED34 (1/03)

4. FE| Number Apphed For
59-2049563 Not Applicable

5, Certificate of Status Desired [ $8.75 aaditional

Fee Required

6. Nams and Address of Gurrent Reglstered Agent

JOANNOLJ, BEN
11925 SW 128 ST. )
POBOX 161859 _* N T
MIAMI, FL 33116-8859

. ...DO NOT WRITE

IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Florida 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - - - "
Signature, yped or printed Aama of registered ager and tlia if spplicabla. {NOTE Regislorcd Agent signature required when relnstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrityution, O Added to Feas
10, - CFFICERS AND DIRECTORS |
TITE PTD S o E S
NAME JOANNOU, BEN
STREET ADDRESS | 9900 S.W. 131 ST. L
CITY.51. 20 MIAMI, FL __ _ H[}Bﬂfﬂ 178479
TLE VD T AT 71 A O P
e GURDJIAN, JACQUES 11/12/05-00030-004 150,00
STREET ADDRESS | BOS0 S.W. 157TH ST, L
CITY-§7-2P MIAME FL
e VD o ] -
NAM: YANG, CHIU TSEI
STREETADDRESS | NO. 45 CHI LIN ROAD
GITY-37.21P TAIPEI, TAIWAN, DO NOT WRITE
Tine SD ) ) i TN [ ¢
NAME SILVERS, BARRY lN THIS SPACE
STREETADDRESS | 1408 . BAYSHORE DR.
CITY- S7- 2P MIAMI, FL
TIILE
NAME,
STREET ADDRESS
CiTY-57-2iF
TIE )
NAME
STREET ADORESS
CITY-5T-21P

12. ! hergby carlily that the information s 'p_pl-it_aa with this ?iﬁi? doas not qu'alifg for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certily that the information
acGurate and that my signature shall have the same legal sifect as if made under cath, thai | am an officer or director
0 empowered L0 exgcute this repont as requirad by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

incicated on this report or supplemental report is trus an

of the corparation or the receiver or tru
changed, or on an attachment with a

SIGNATURE: S

ddress, with all other ke empowered.

|-6-05 (2°39) 235-15¢e

NTTYPED OF PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR

Date Daytime Phone #




