2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000014721

1. Entity Name

FRIENDS ASSCCIATE TRADING, INC.

Principa! Place of Business *

2565 WESTGATE AVENUE
WEST PALM BEACH FL 33409

Mailing Address

2565 WESTGATE AVENUE
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90024 018 ***150.00

I

I

III

i

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
%—- Z-) ? 7& ? Not Applicable
ap Country ap Country 5. Cenificate of Status Desired $8‘75 Additional
- Fee Required
6. Name and Address of Currenl Heglstered Agem 7. Name and Address of New Registered Agent
——re e - ——— - P, - = -Name - —— - — - — s —
ZBSEgSUVhGEgi;éQ!I%AAVENUE Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
L]
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named eniity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of pritad name of registered agent and tille I apphcable.

{NOTE: Registered Agent sigrature required when ranslahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFECERS AND D!HECTOHS

1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TITLE P [ Befete THLE [ change [ Addition
NAME BEGUM, SHAHIDA NAME

STREET ADDRESS | 25685 WESTGATE AVENUE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-51- 2P

TILE VP [ Delete TLE [DChange [ Addition
NAME CHANDRA, VARSHA NAME

STREET ADDRESS | 2565 WESTGATE AVENUE STREET ADDRESS

CITy-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP

IR S 11 | S 22 o == Oocee . -f-mme —- cmnew © s g e = e [7]: Change o []- Addition =)

N |KHATUN, TASLIMA D CHME oo . — T e
STREET ADDRESS | 2565 WESTGATE AVENUE STREET ADDRESS

CITY-g1-2Ip WEST PALM BEACH FL 33409 CiTy-st-2IP .

TILE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-7IP

TiILE [ betete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-5T-2P

THLE O Delete TME [3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-ST-2IP

-

SIGNATURE: X

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or truslee empoweared 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all cther like empowered.

04/19/ 4

/" DIGNATURE AND TYPED OR PRINTED 'NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane ¥




