. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 19,2004 8:00 am

DOCUMENT #-P02000081364

1. Entify Name
FOUR FRIENDS, INC.

Secretary of State

02-19-2004 90030 036 ***150.00

Principal Place of Business

255 NW 199 ST
MIAMI FL 33169

Mailing Address

P.O. BOX 683192
MIAMI FL 33269

2. Principal Place of Business

3. Mailing Address

I

MM

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Staie City B State 4, FEl Number Applied For
22-3860121 Not Applicable
P Country b Country 5. Certificate of Status Desired O $8‘75 Addltuonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— [, . —_— —_ Name

CHAGAN), FARDOUS
255 NW 199 ST
MIAMI FL 33169

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

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent anc e 1f apphcatble.

(NOTE: Regslered Ageni signatura required when ramstating)

DATE

Payable to’ Flonda De artm nt-of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change  [] Addition
NAME CHAGANI, FARDOUS NAME
STREET ADDRESS } 255 NW 189 ST STREET ADDRESS
CiTy-ST-7IP MIAMI FL 33169 CITY-ST-2IP
TLE D [ Dstete TILE [J Change [} Addition
NAME CHAGANI, MAHMOOD NAME
STREET ADDRESS | 2565 NW 199 ST STREET ADDRESS
- GITY-5T-21P MIAMI FL 33169 CITY-ST-2IP
TLE [ cetete TLE D [Jchange  [FFedition
MME— T | e mem—— ———— e el uE - — - | SALEEM SHIWVTT _ . ———— -
STREET ADDRESS sTREETADDRESS (/4208 A 23 <7
CITY-ST- 7P CITY-5T-2F CIRARL ;/,(M/&;S o 23065
ME (] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IF
TILE 1 nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SF-2P CITY-5T- 2P

12. | hereby certify that the information sy

indicated on this report or supple al repo,

58, with all cther like

is true and accurate
powerad 1o execute

wih this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information

d that my signature shall have the same legai effect as if made under oath; that t am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

[ARDaS CHAG AN 2~/ ’07

SxT 653958

Daytime Phone #




