2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —— Mar 16, 2004 8:00 am

DOCUMENT # P920("100f)9985
pebmnrbit Secretary of State
FRIEDBERG GROUP, INC. 03-16-2004 90030 018 ***150.00
; .()d f’t-{ A a0 IAKP
. ) A -
Pringipal Piace of Business - . Mailing Address
EAST OAKLAND PARK C/Q GRIUBER AND AS . .
07-108 ' 6550 NORTH FEDERA 94023883
S RT LAUDERDALE FL 33334 ‘ EORT LAUDERDALE FL '
] T
5 Apt. # S Apl. #, el _m
uite, Apt. #, etc. uite, Apt. #, elc.
2 ‘S.ﬁ ﬂwﬂ. w u z ﬂlf[ futck’.ﬂﬂ' MOQORE CR2EQ34 {11/03}
City & State City & State 4. FEI Number Applied For
65-0372993 Not Applicable
Zip Country 3%%0%/[ ((( 7 Geuntry 5. Certificate of Status Desired O geae gfm‘i:’:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
E‘T(I)E()DEBESTGO?\?(FE%YND PARK@ BMJLEVA"Q Street Address {P.O. Box Number is Not Acceplable) ﬁ W
SUITE 107-109
FORT LAUDERDALE FL 33334
City FL Zip Code ™

8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
4 Signature. typed or pnnted name of registered agent ang tde it applicable (NOTE: Registerea Agent signature reguirsd when remsiating) DATE
8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added ta Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 Delete TITLE A change [ Addition
NAME FRIEDBERG, GARRY NAME
STREET 400RESS {1400 E OAKLAND PARK 6LVD STBY/07-109 STREET ADDRESS Lo iBase, e
CiTY-ST-2P FT LAUDERDALE FL 33334 CITY-5T-2IP
THLE O pelete THTLE [JChange  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2iP
TILE 7 Detete ’ TITLE [J Change  [J Addition
NAME ‘ . _ o . T .. I L . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s7-2P CITY-ST-2IP
Tme [ Detete TLE [ Change [ Addtion
NAME HAME
f_}TREET ADDRESS STREET ADDRESS
&ITY-ST-7IP CITY-S7-2IP

!‘2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'* indicated on this report or supplemental report is true and urate and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerg execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment #fth an address, | other like empowered.
s34l qeprwnw

SIGNATURE: &
L SIGNATURE AND TYPED OB PRINTED NAME OF SIGHING OFFICEtTH DIRECTOR Cate Daytime Phone #




