2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po3900103548

1. Enlity Name

FRIENDLY MARKET, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90049 003 ***150.00

Principal Place of Business

6101 S.ORANGE AVE
ORLANDQ FL 32809

Mailing Address

6101 S.ORANGE AVE
ORLANDO FL 32809

94016543

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, atc. Suile, Apt. #, slc.

MOORE CR2E034 (11/03)
City. & State City & State 4. FEI Numper Applied For
A0~-02391p 7 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired [ $8‘75 Addilional
Fee Reqguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- : Name . o L
PATEL, BHAVESH V .
7821 103RD ST Streat Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City Zig Code

FL

the abligaticns of registered agent.

SIGNATURE

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

Signature, lyped or printed name of registered agent and fite it apphcable.

(NOTE: Registered Agenl signature reguiredl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE 3 change [ Addition
NAME PATEL, BHAVESH V NAME
STREET RDDRESS | 586 TIMBER TRACE CT STREET ADDRESS
oFy-sT-ZP | ORANGE PARK FL 32073 CITY-ST-2P
e VP 71 Delete TME ] Change [ Additicn
NAME PATEL, SANJAY K NAME
STREET ADCRESS | 7821 103RD ST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32210 Cry-5T-2IP
TILE STD ~- - . [ cetete TILE - [ Change . [J Addition
NAME PATEL, RUPESH V - e NRE - -
STREET ADDRESS {586 TIMBER TRACE CT STREET ADDRESS
CITy-ST-71P ORANGE PARK FL 32073 CITY-ST-21P
THLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-$1- 2P
THLE [ Delete TITLE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-ZPP CTY-sT-20 e
TILE ] Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CHTY-ST- 2P CITY-S1-71P

changed or on an attachment with an address, with all other like empowered.

12 | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
\. indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that  am an officer or director
\oi the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A havech  Potac

'7-/r>ﬁw Py~ 509- G0

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER QR DIRECTOR

Date Daytime Phong ¥




