- FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000131028 (TR 04-30-2007 90444 018 ***150.00

1. Entity Name

FRIENDS MART INC.

Principal Place of Business Mailing Address q 0 09 “ 8 “ “

1204 WAYNE AVE 1204 WAYNE AVE
NEW SMYRNA BEACH, FL 32186 NEW SMYRNA BEACH, FL 32186
e S 0 O
S18 S Maen bbriER kida Biyd 518 S MARTIN LUIHER kidé BLy)
Suite. ApL #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & Stale - _ City & State 4. FEI Number Appliad For
DAY IoAs BEacH 1L DAY Tena DEact Fi 16-1734954 Not Applicable
E’lpi 14 CG;TWU <, 322"3 i4 C?’;t,r; 5. Certificate of Status Desired ] Eg'gesqadr:dm"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ISLAM, TAJUL
1204 WAYNE AVE Street Address (P.O. Box Number is Not Acceptabls)
NEW SMYRNA BEACH, FL 32186
City FL | Zip Coda

8. The above named entity submits this statement for Ihe purpose al changing its registered office or regislered agenl, or both, in the Stale of Florida. 1am famikiar with, and accept
the obligations of registered agent.

SIGNATURE M“%’\N - ’-//Dl//[?

Slgnuarii@v pontid rine of regrstored agenl and title i apphcabhe. (NOTE: Registered Agent signalure requied when reinstating) ISATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete e CJChenge [ Addition
_ NAME ISLAM, TAJUL HAME

STREET ADDAESS | 1204 WAYNE AVE STREET ADORESS

CITY-S8-ZIP NEW SMYRNA BEACH, FL 32186 CiTY-ST-2IP

TTLE {1 Delete TITLE {JChange  [C) Addition

NAME NAME

STREEY ADDAESS STREET ADORESS

CITY-SE-ZIP CITY-ST-2P

THLE ) O Delete L [J Change [ Addition

HAME NAME

STREET ADDAESS. STREET ADDRESS

CITY-S1-2P CITY-$7-2IP

TTE [ peiete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-7IP

TITLE O Delete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP OY-ST-TiP

TITLE (] Delete TITLE [JChange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that Ihe information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: - 9/2#/&7

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR foate ] Daytime Phone 1




