2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000081364

1. Entity Name
FOUR FRIENDS, INC.

Principal Place of Business

Mailing Address

FILED

Feb 16, 2005 08:00 AM
Secretary of State

255'NW 199 ST Co- P.0. BOX 633192
MIAM FL 33168 - MIAMI FL 33269
Suits. Apt. #, etc. Suite, Apt. #, etc ) 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
22-3860121 N
ot Appllcable
Zip Country Zip Country = $8.75 Adcrmonaf

5. Certificate of Status Desirad

Fee Required

6. Name and Address of Curtent Registerad Agen!

7. Name and Address of New Registerad Agent

CHAGANI, FARDOUS
255 NW 198 ST
MIAMI FL 33169

Name

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

Cily

Zip Code

FL

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturo, [ypad of prntad rams of regisierad agent and e f appicable

(NOTE Ragistared Agent signatura raquived when binstating)

DaTE

FILE NOW!! FEE IS $150.00

9. Elsction Campaign Financing

$5.00 MayBe

After May 1, 2005 Fee Will Be $55000
Make Check Payahle to Florida Department of State

Trist Fund Contribution,

[0 AddedtoFeas

10. B OFFICERS AND DIRECTORS I 11. ADDIﬂONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T D B O petete TTLE S 7 [ Change [ Addition
NAME CHAGANI, FARDOUS NAME e
VLN - o
SIREET ADORESS | 255 NW 199 5T STREET ADDRES3 02¢ 15/05- EUGID 013 150,08
Y- ST 2P MIAMI FL 33169 oY-§T-2p
1Lt D S - O oetete ' 3 ) [Ochage [ Addition
NAME CHAGANI, MAHMOOD HAME
SIREET ADDRESS | 255 NW 198 ST STREET ADDRESS
CITY.- ST-2IP MIAMI FL 33168 CITY- 8- 4F
WiE D o - mhr B i Jchawge [ Addition
NAME SHIVTI, SALEEM NAME
SIREET ADDRESS | 11201 NW 23 CT - - srareranpRess
oit-sT2¢  |CORAL SPRINGS FL 33065 env-s1-zp
1L - S I paiete _i T [Jchange  [] Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
Ciry-S7-2IF ClY-ST-2F
e - - Cloelete | s o Ol change  [J Addition
MANE NAME
STREE] ADDRESS STRELT ADURESS
city ST-a9 20Y-51-2P
e - o O Delele e O change [ Addition
NAME NAME
STREEY ADDRESS CTREET ADDRESS
CITY-57-21F iy -S1- 2P

12, | hereby certify that the information supplia
indicated on this report or supplementa
af the corporatlon or the recewer ar ty
changed, or an an attachment with

lee empoylered to execute
address,

thi filing does nat quéllfy for the exemption stated in Sectian 119, 07(3)(i), Florida Statutes. I further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1117

th all other ke gfibowared.

CHAG M)

SIGNATURE: X

SIGNATURE AND TYP}’J OR PAINTED N?ﬁE tysmwma OFFICER OR CIRECTOR

2955 ?0)/;22 0&3

Date Daytme Phone §



