2000 FOR PROFIT CORPORAITIUN
ANNUAL REPORT FILED

DOCUMENT # P01000003628 Apr 07,2006 8:00 am

1. Entity Name
FRIENDS COLLECTOR, CORP. ecretary of State
04-07-2006 90017 028 ***150.00

Principal Place of Business Mailing Address
1610 COLLINS AVE 1670 COLLINS AVE
1 1
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139
s TS v I NSRBI A
Suite, Apt. #, elc. . Suite, Apt. #, etc. i
10cs "78 Sfreef # 7 10¢5 98 sfree’f’ #= 7 03252006 Chg-P CR2E034 (11/05)
City & State |, City & State 4, FEI Number Applied For
BAY HARBOR TSLANDAL  BRY HARBOR TSLAND, FL| 651066933 Nor Applicanis
lea 3 I5 LI Counry Zip 23 15 q Country 5. Certificate of Status Desired O Eg-zg;s;;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
ZAMORA: MARIA M v~ U™ THRIRY QUINTANA .
1610 COLLINS AV Street Address (P.O. Box Number is Not Acceptable)
1
MIAMI BEACH, FL 33139 1065 98 STreet #7
Y BAY HAkeBor Tsians  FL | BSTe 4

8. The above named enjity submits this statement
the obligations of registered g

the purpose of changing its registered office or regisierad agent, or both, in the State ol Forida. | am famitiar with, and accept

SIGNATURE THAIRY QUINTANA 03/31/06
swm&wﬁm#mmemwedmmmamm {NQTE. Registered Agant si ¥ exl when reinsaty DATE
L4
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO D vekete e PRESIDENT O cChame [ Addiion
HAE ZAMORA, MARIA M NAME THAIRY QUINTANA
STREET A0DRESS | 1610 COLLINS AVE SRETARESS | )00 5 qg Street #7
nyv-ST-20 | MIAMI BEACH. FL 33139 CIry-S1-2p 84Y HRERBOR ISIAND,FL 33151
e ] Detele e ’ [ Crange ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
GITY-87-21P GUY-ST-2IP
THLE ) Delate TME ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CiTY-S1-2P
TILE 7 pelete TIME [CJcChange [ Addition
NAME NAML
STREET ADDRCSS STREET ADDRESS
GITy-ST-2p CITY-S1-2P
TLE 7 Detete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS. SIREET ADDRESS
CIFY-ST-2IP CITY-§1-21p
TILE [T Delte TIILE [JIchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i{ made under oath; that | am an oflicer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with #h address, with all othér like empowered.

SIGNATURE:

IRY QUINTANA _ 03/31/0c 8¢ 488 2747

TYPED gHYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




