2004 FOR PROFIT CORP

2

ANNUAL REPORT (AR)

ORATION

DOCUMENT # Md6217

1. Enlity Name

ALL FRIENDS CORP.

Principal Place of Business

C/0 EBERTO TAPANES
3401 N.W. 7TH AVENUE
MIAMI FL 33127

Mailing Address

C/0O EBERTO TAPANES
3401 N.W, 7TH AVENUE
MIAMI FL 33127

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90042 014 ***150.00

[l

il

LA

TAPANES, EBERTO
3401 N.W. 7TH AVENUE
MIAMI FL 33127

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-2768237 Not Applicable
- 2 —
Zp Gountry " Countey . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zio Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of regislered agent and

title if apphcable.

{NOTE. Registered Agerd 51gnatura required when reinstafing)

DATE

< FILE NOWY!. FEE IS $150.00 "

" -After May 1, 2004. Fee will be $350.00° -~ -
-*Make-Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMmE PVP {1 petete TLE [Jchange [ Adaition
NAME TAPANES, EBERTO NAME

SIREET ADDRESS | 3401 N.W. 7TH AVENUE STREET ADDRESS

CY-5T-2IF MIAMI FL LCITY-ST-7IP

THLE 1 Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-S1-ZIP CITY-§T-2IP

£ [ Detete TLE [JChange  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TLE [ befete THLE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 2P

THLE 3 Delete TIME [3change 1 Additien
NAME NAME

SPREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e [ pefete TITLE [J Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P OITY-ST-2IP

SIGNATURE:

ired by C

Bxeghption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
signgture shall have the same legal eftect as if made under cath; that { am an officer or director

SIGNATURE AND TYPED

E OF CFFICER CR

nlne7bn

DateL [4

Dayime Phone #

ter 807, Florida Statutes; and thygt my nafne appears in Block 10 or Block 11 if
S5/ .

/

L4




