2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT - FILED

DOCUMENT # P02000070210 Jan 18, 2005 08:00 AM

1. Entity Name -
3 FRIENDS TELECOM INC. Secretary of State

Principel Place of Business _7 ] ' M;ailmg Addrass
1000 WEST MCNAB ROAD _ 1000 WEST MCNAB ROAD
POMPANO BEACH, FL. 33065 POMPANO BEACH, FL. 33069

fffffff AR AR MU

01122005 No Chg-P CR2EQ34 {10/03}

DO NOT WR'TE 'N THIS SPACE 4. FEi Number Applied For

73-1847744 Not Applicable

0 $8.75 Additional

5. Certificate of Stat_us Desired Fee Required

6. Name and Address of Current Reglstered Agent | N i G e

T&%Fvn\lliérsqﬁ?gﬁw RdAD - DO NOT WRITE
POMPANO BEAGH, FL 33069 _ - IN THIS_ SP ACE

8.5 The above named entity subrmits this statement for the purpose of changingits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations osiered ageni,

-
3 agent and tla if applcabla {NQTE Registerac Agart signalute reguired when meinatating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Gampalgn Financ ng $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Centribution. L] Added to Fees

10, OFFICERS AND DIRECTORS S |

TINE TCEC - L == S . — , R ,,
NAME KANFER, JACK

STREET ADDRESS | 1000 W. MCNAB RD ANE, 3255

CIY-Sr-29 POMPANO BEACH, FL 33069 - _;3 AIRAS-EO0Re~-2) 150, 0D

TITLE P

NAME HOFFMAN, JOHN
STREET ADDRESS | 1000 W. MCNAB RD.
G(TY-SF- 2P POMPANGQ BEACH, FL 33083 ] ) o

TILE VP
NAME RUBIN, LEWIS o

£55 | 1000 W. MCNAB RD e R
Eﬁ“ﬁﬁfﬁ POMPANQ BEAGCH, FL 33069 F Do NOT WR‘TE

‘ " IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP HE o R .

TITLE

NAME

STREET ADDRESS
CTY - 5T-2iP

- — i a2

12, | hereby certify that the miarmation supplied with this fiing dees not qualify for the exemption stated in Section 119.0?{3)(0, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgporation of the recelver or ustea empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, ar on an attachmerif fim an addrass, with all ather like empowered,

SIGNATURE: ool Kandins  Jacle Kadtzg [<{& -0

sram]ﬁiis AND TYPED OR PAINTED mrfr. OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




