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DJ'S FRIEND, INC
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Streat Addrass (P.0. Box Number is Not Acceptable)

16850 SOUTH GLADES DR

Suite, Apt. #, Etc.

4-K
ty State | Zip Code
NORTH MIAMY BEACH FL | 33162 \
yal ——
8. |, being appointed the registered & the & on, lliar with and accept the obligations of section 607.0505 or 617.0503, F.5. ,
Signature of .
A torad, Agent oste 10/14/2003
REDPAG! GN
‘ 9. Namas and Street Addrasses of Each Officer and/or Directog (F nprofit corporations must list at least 3 directors)
/ Nameof M Stroet Address of Each
Titles Officers aﬁgnfor Directars Officer andl?;? Diref:lh‘t::r City / State / Zlp

P LINDAUER HEATHER T 14121 SWATTHAVE ~ ~ “| FT LAUDERDALE, FL. 33314

\{\u{\ml\

NW

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 ar 617, F.5, | further certify that when filing
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4121 SW 47" Avenue
Suite 1317
Fort Lauderdale, FL 33314

Tuesday, October 14, 2003
Dear Sir:

This is to inform you that we did not receive your yearly report letter do to a changé in
address, our previous address was 4611 South university drive. piease note the new address and
have all information regarding out organization change in your records.

We appreciate your understanding and hope to keep in good standing with you in the
future, if you have any question please do not hesitate to contact us at the address above.

Sincerely,

sty e

Heather Lindauer
DJ's Friend
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