FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000083050 05-03-2006 90242 008 ***150.00
1. Entity Name
FRIEDRICH'S FLYING DUTCHMAN, INC
Principal Place of Business Mailing Address z u U 4 4 09 3
328 WORTH AVENUE 328 WORTH AVENUE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
s T s IR

Suite, Apt. #, etC. Suite, Apt. #, atc. 03102006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

26-2491 114 Not Applicable
4p Courtry 2 Country 5. Cerlificate of Status Desired O g:;'g?q lﬁfg‘m"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SINNOTT, APRIL M
2326 S. CONGRESS AVE Street Addrass (P.0. Box Number is Not Acceplable)
2F
WEST PALM BEACH, FL 33406
' City FL | Zip Code

8. The above named @ntity submiis this statement for the purpose of changing its registered office or ragistarad agent, or both, in the State of Floriga. | am familiar with, and accept
Ihe obligations of kagisterad agent.

SIGNATURE .

Signalurg, !vvoq.w orinted name ol regrstered agent and litle ¥ Bpplcable. (NOTE: Registerad Agent sighalura requited when reinsiabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
mE P.D 3 Detete TMLE T,S B Change [ Addition
HAME SINNOTT, APRIL M NAME
SIREET ADDRESS | 2326 S. CONGRESS AVE, #2F STREEI ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33408 CITY-ST-2IP
TTLE O Delete TMLE v [} Change  [A-Addition
NAME NAME Feaeovtch Pavlicw
STREET ADDIESS STREETAODRESS | D28 WJorHn AvendoE
CITY-SI- tip CITY-§1- 1P Paclar Berda . FL 32480
TILE ] pelete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-210 CITY-$1-21P
TITLE [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2iP CITY-5T-2IF
E [ Detete e I Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-5T-2IP
e 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1- 2P GTY-S1-219

12. | hereby certily that Ihe information supplied with this lifing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
incicated on this raport or supplementat report is tree and accurate and that my signaturs shall have the same jegal effect as if made under oath; that | am an offlicer or giractor
of the corparation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an ajgachment with an address, with alf other like empowered.

sIGNATUREL s M. Aovath Apad M%SnnnM 3loloe, e Gel-ano

SIGNATURE AND TYPED OR le‘I'ED NAME OF 8IGNING OFFICER OR MRECTOR Date Daytime Fhona ¥




