FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90720 007 ***150.00

DOCUMENT # P03000115065

1. Entity Name

FRIENDS MARKET OF FLORIDA, INC.

Principal Place of Business

314 N FEDERAL HwY
BOYNTON BEACH, FL 33435

Maiting Address

201 STERLING AVE
DELRAY BEACH, FL 33444

2. Principal Place of Business

3. Mailing Address

LR

NI

Suite, Apt. #, atc. Suite, Apt. #, etc.

04302004 Chg-P CR2E034 (10/03)
City & State City & State B 4. fEJ Number Applled For
A7 043 305/ Not Applicable
Zip Country ap Ceuntry 5. Certificate of Status Desired O $8.75 Additional
. . - - . ~ . — .- FeeRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
METELUS, ROBENS
201 STERLING AVE
DELRAY BEACH, FL 33444

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

FL Zip Code

City

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

SIGNATURE

Signature, lyped or prinied name of registered agent and title if applicable. {NOTE: Pegistered Agent signatura required when reinstazing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

10. ~TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Vo [ Delete e P/7 . > [ Change dition
HAME v HAME metelus rcobens

STREET ADDRESS : STREETADDRESS | 23¢9 / _Sf-ér-f,'nz. e .

CiTY-ST-2IP CITY-ST- 2P Delray Rk, Fl I3YYY

e O pelete e VF/S [ Change  [Aedition
HAE NAME Dorsena Dl«jaenf——

STREET ACDRESS STREET ADDRESS 200 SF @’,-/ inc CAve.

CITY-5T-7P CITY-ST-ZIP Dé/’Q«; ) /. 33 \/k/k/

TIE A Closere . J mie - 4 s —_  [DOlchage [Jacdiion | —
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE t J Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CTy-§T-21P

TITLE J pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IF GITY-S1-2)P

TITLE 7 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CmY-ST-Z1P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplgmental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivgf or truspfe empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachme anAddress, with all other like empowered. p 53’ /___
FW‘ -
) /2Ss %/Z‘ZA) i
. N

SIGNATURE: 737~ 4746
SIGNATURE AND TYPED QR PRINTED NAME GF SIGN/NG OFFICER OKDIHECTOR

Dayiime Phone 4




