2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . | Apr 15,2005 8:00 am

DOCUMENT # N04000004091 ecretary of State
1. Entity Name oo
04-15-2005 90099 037 ****4]1 .25
FRIENDS FOR LIFE FOUNDATION CORP
Principal Place of Businass ' Mailing Address
6301 WEST BROWARD BLVD. 6301 WEST BROWARD BLVD. A AL ¥ | _l 4
PLANTATION FL 33317 ' PLANTATION FL 33317
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & S1ate City & State 4, FEI Number Applied For
Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 aaditional
’ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Name — - - - -
EE&DWAE@? BROWARD BLVD. i Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL | Zip Code

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

SIGNATURE
Slgnatuia, yped of prnted name of registeiad agenl and wile J apphcable {NOTE Regrterad Agenl signaiura raquired whan tamstating)
9. Election‘(.":_e;i-npaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, AQDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
IiLE D [ Delete TILE [1Change [ Addition
NAME SHAD, ARIF NAME
STREET ADORESS | 6301 WEST BROWARD BLVD. STREEY ADDRESS
CHY-ST-21P PLANTATION FL 33317 CITY-ST- 29
TiLE PD [ Delete TIE O change  [J Addition
NAME SHAD, AINZA NAME
STREET ADDRESS | 6301 WEST BROWARD BLVD. STREET ADDRESS
CITY-SI-7IP PLANTATION FL 33317 Ciy-§1-2p
me _ {STD ) [ petete TILE . [ change [ Addition
NAME SHAD, NASREEN NAME ’ S )
SIREET ADDRESS [6301 WEST BROWARD BLVD. STREET ADDRESS
CIy-st- 2P PLANTATION FL 33317 CITY-ST-2IP
THLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | SIREET ADDRESS
CIry-Si-2p : CITY-ST-2IP
TITLE O patets TITLE ‘ [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sI-7IP CITY-ST- 1P

12. | kereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: ’—A‘—"‘ % AfRxL ) 2005 954 - 69‘1 8242

SIGNATERE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Daylime Phone #




