2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P02000092424
it ecretary of State
ok ke
FRIENDSHIP INVESTMENT, INC. 04-26-2004 50340 043 *#¥150.00
Principal Place of Business Mailing Address
600 N CONGRESS AVE STE 130 600 N CONGRESS AVE STE 130
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
22-3866351 Neot Applicatie
zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P e _|_Name, [ - N

RAVMOND, JEAN E

600 N CONGRESS AVE STE 130 Strest Address (P.0. Box Number is Not Acceplable)
DELRAY BEACH FL. 33445

City FL Zip C‘Lode

8. The above named entity subrils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. vped of prnted name of registered agen! and iitle if apphcable. [NOTE: Regslered Agent signaiuie requrred when ienstating) DATE

9. Election Camnpaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D 3 Delste TITLE rees UYE / 3 Change Q’Addirmn
NAME RAYMOND, JEAN E NANE ) Haw o | HELG D.’;ﬂ)
STREET ADDRESS | 600 N CONGRESS AVE STE 130 STREET ADDRESS | (& N C Sress Vi VA 13D
omv.sT-7p | DELRAY BEACH FL 33445 ervsrze | (08 L rOuy Reac W 23v W
THTLE 3 belete TILE me‘ K O Change  E-Mition
HAME NAME ANAerson 'JosSedid
STREET ADDRESS STREET ADDRESS %a % P \m N Q_Q_Q;(\OM
CITY-ST-71P : CITY-ST-2IP
T e e e e Cloeee .. fme .t o . Cl.Change [ Addition-| -

NAME NAME
STREET ADDRESS STREET ADGRESS
cimy-51-21P CITY-5T-2IP
THLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAFFT ATDRESS
CITY-ST-2IP § cirv-st-zie
THE [ Delete TIMLE CiChange 1 Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CY-ST-2P ‘ CITY-ST-21P _
MLE 7 oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS i
CiTY-ST- 2P / CITY-ST-21P

12. | hereby certify that the informai H#fidbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g O£ g accurale and that my signature shali Jfave the same legal effect as if made under cath: that | am an officer or director
of the corporation or the reCeives, P pel to execute this report as required by Cilapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

s /ot
[

Date ima Phong #




