“2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT:(AR). , Jan 28, 2004 8:00 am
DOCUMENT # N22906 : i Secretary Of State
1. Entity Name
01-28-2004 90015 001 ****61.25
PHILIPPINE FRIENDSHIP SOCIETY INC. 01.28.2004 90015 002 *****g 75
01-28-2004 90015 003 *****5 00
Principal Place of Business Mailing Address
6500 MALONEY AVE 6500 MALONEY AVE vvaivuvvvy
LOT 97 LOT 97
KEY WEST FL 33040 KEY WEST FL 33040
us us
Suile, Apt. #, etc. Suite, Apt. #, elc. MOGRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For 1
65-0276974 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired K ?i'zgllﬁ?:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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' DELOS TRINOS, RODRIGO C
6500 MALONEY AVE
KEY WEST FL 33040

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

City ’ FL ’ Zin Code

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

SIGNATURE
Slgnature, typed o primed name of registered agent and litle it applicable. {NOTE: Registered Agent signalure requirad when reinstating}
9, Eleclicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE P M Delete TITLE [ Change [ Addition
N DELOS TRINOS, RODRIGO C -
STReeT ApDRess | 6500 MALONEY AVE #97 STREET ADORESS
grv-st.zp |KEY WEST FL CITY-ST-7
o = D
TITLE Delete TILE O change [ Adeition
NS QUERY, JULIET C NAE auERRy JUuLleTA R,
sTReeT aponess | #7 TAMARIND DR STREET ADDRESS [ 4%™7  TAc ™ A\'f_‘ N DE,
5. KEY WEST FL 33040 <. -
CITY-ST- 7P CITY-ST- 2P QSG"/‘ West Ty 3304p
TME D [ Dalete TITLE [ change ] Additin
e — — <[SHELDON, DRAJOHN — - == = - e I e T -
STREET ADDRESS [ 207 SHORE AVE STREET ADBRESS
erv-stze | KEY WEST, FL 33040 CiTY-ST-21P
TILE ™ 3] 7 Dedete TITLE [Jchange [ Addition
- CHRISTIAN, BRIAN N
sreeT anpaess | 19637 SEMINOLE STREET : STREET ADURESS
orv-sroe  |SUGARLOAF FL 33042 CRY-ST-7P
TITLE 3 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
e 1 Defete TTLE ' Flchange [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemnption stated in Section.119.G7(3)(1), Flaorida Statutes. { further certify that the information
indicatéd on this repert or supplementai report is true and accurate and that my signature shall have the same legal &ffect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Hbnda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:M@MM _~ RODpuaD . Deras TRINDS o;/a,%/a.,c (Bos’) 294 -5732.

/ \smm.runs AND TAPED OR PHPEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dale / Daytime Prone ¥
T 7

Fi



