200.5"F‘O'R PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # F98000007024

B Enmy Name'

FRIENDLY ADVANCED SOFTWARE TECHNOLOGY, INC.

Secretary of State

02-09-2005 90043 046 ***158.75

Maiting Address

700 VETERANS HIGHWAY
SUITE 220
HAUPPAUGE, NY 11788

Principal Place of Business

700 VETERANS HIGHWAY
SUITE 220
HAUPPAUGE, NY 11788

DO NOT WRITE IN THIS SPACE

ATV AD A

01112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
11-3161967 ot Applicable
i ; $8.75 Additional
5. Certificate of Status Desired IB/ Fee Required

6. Name and Address of Current Reglstered Agent

.:'”"rn

3 3:.(0 ﬁwc?."wocw /'}u‘n lolL
Jtﬂféa?-ﬁo . .

KOCH, TERRY "+ "™
T TESTBUSeH RS
TAMRA, EL-33M— -

.

-1 DO NOT WRITE
. IN THIS SPACE

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

the obligations of registereq agent.

SIGNATURE

rl R—__

mh it epplicabla.

(NOTE: Ragistered Agent signature raquired whan reinstating)

FILE &lll FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, B - - ' OFFICERS AND DIRECTORS |

THiLe . | CEO .. ' ' P

we © - | BRILL, HOWARD

STREET ADDRESS 9090 RIDGELINE BLVD, #205

emv-si-p. < UTTLETON, CO 80120 v e
Cmme - -. | VPS Lo ' N -'4 O

NAME T ROGERS, BRUCE L

STREET ADDRESS | 1515 ARAPAHOQE STREET TOWER 1 SUITE 1500

EITY-51- 0P DENVER, CO 80202

TILE VPAS

NAME GWIRTSMAN, CHARLIE R

STREET ADDRESS | 1515 ARAPAHOE ST TOWER ONE SUITE 1500

Ty -S7- 1P DENVER, CO 80202

TILE VPAS

NAME BOCK, CHRISTOPHER J

STREET ADDARESS | 1515 ARAPAHOE ST TOWER ONE SUITE 1500__ .

CIy-S1-0p DENVER, CO 80202

TILE

NAME

STREET ADDRESS

CiTy-ST-21P

TLE

NAME

‘STREET ADDRESS

ciry-st-op

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal allect as if made under oath; that 1 am an officer or director
- of the corporation or.tha receiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

-~ indicated on this repor or. supplemental report is true an

changed or.on an allachmem wnh an address, with all other like ampowerad.
v

SIGNATURE mvmol Retf

- 2lylos” 303 -2t 4O

SIGNATURE AND TYPED OR PRINTED HAME OF SIGN‘ING OFFICER OR DIRECTOR

Dats Caytame Prone &




