2004 FOR PROFIT CORPORATION
ANNUALREPORT . . . . . . FILED

DOCUMENT # P02000070210 Jan 20, 2004 08:00 AM

1. Entty Nam
3 FRIENDS TELECOM INC. Secretary of State

Principal Place of Business Mailing Address

1000 WEST MCNAB ROAD 1000 WEST MCNAB ROAD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
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01082004 No Chg-P CR2E034 (10!03)
DO NOT WR ITE IN TH IS SPACE 4, FEI Numb;r Vr Applled Fnr
73-1647744 Not Applicakle
5. Certificate of Status Desired O ?eae qu ":?:é“"“a[

e _aran I - S R —

6. Name and Address of Curren g isterad A_gnnt

?o%%f:vhvﬂégfﬁg&a ROAD DO NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

- o

8. The above named entity submuts this statement for the purpose of changmg |ts remstered office or reglstered agent or both inthe State of Flonda L am familiar wnh and aceapt
the obhigations of registered agent.

SIGNATURE . e m e rmm P . . - Ut -

Sigratura, typad or prrted nama of registered agant and tite if applicable. (NOTF. Hogswred Agent svgnamre fequmd when raiRstating) ) DATE a;:'“”;—,_.—v
FILE NOW!I! FEE IS $150.00 9. Election Campzign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS R -

e TCEQ ’

NAME KANFER, JACK UO000000E?41 -

STREET ADDRESS | 1000 W. MCNAB RD 01/207 Q4‘8@ﬂ?3‘“1318 150. Bﬂ

CITy-ST.2IP POMPANO BEACH, FL 33088

THLE P

NAME HOFFMAN, JOHN

STREET ADDRESS | 1000 W. MCNAB RD.
CIiy-s7.2P POMPANO BEACH, FL 33068

TILE VP
HAME RUBIN, LEWIS

DRESS | 1000 W. MCNAB RD
ZITR\EF;:DEIP POMPANO BEACH,FL 33088 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY.§T. 2P

NTLE

NAME

STREET ADDRESS
GITY-S51-2P

TITLE

NANE

STREET ADDRESS
CITY-ST- 2P

L3 i e u R 2

12, |hereby certify that the mformatron supplled wnh this fitin does not qualify for the exemption stated in Section 1 19,0?(3]0) Flonda Statutas I further cartify that the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect 23 if made under oatiy that | am an officer of director
of the corperation or the receiver of trustée empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, wnt? ail uther fike empowered

SIGNATURE: .
SIGNATUITE AND TYFED OR PRINTED NAIIE OF SIMNG QFFICER OR DIRECTOR _ B Pate l . Paytime Phone #

i ma N - - —-




