2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

Yy ——— Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
FRIEDMAN SALES & MARKETING, INC.
Prncipal Place of Business Mailing Address.
Q01 N.E. 27TH AVENUE 801 M.E. 27TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009
s | RO R
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2ZEN34 {11/03}
City & State Lsty & Siate 4, FE} Number Applied For
65-0430387 Not Applicatie
Zip Couniry Zp Country 5. Certificate of Status Deswed | gge'gesqggﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
Name
FRIEDMAN, FONALDR _ S R B e o Ao
SUITE 450
BOCA RATON FL 33432
City FLJ Zip Code

B. The above named entity submuils this statement lor the purpose of changing as regisiered office or registered agen, or both, in the State of Flodda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnaturc, typozt o7 prmicd name of regisisred agont and live f Apphcabie INOTE Remsiered Agcrd! signaturg reguired when relnslateg) DATE
- - ] l e IR . - "
FILE NOW'}" FEE 15 3150'00' 8. Electicn Campalgn Financing $5_ﬂﬂ May Be
. After May 1, 2005 Fee will be $550.00 E Trust Fund Contribution, [ Added to Fees
Maite Check Payable to Florida Depariment ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
L D O peiete HRE TiChange 3 Addition
HAME FRIEDMAN, BERNARD HAME OOoOonss
STAEST ADORESS | 901 NL.E. 27TH AVENUE STREET ADDRESS DE’;“%EE}Q 4_,%"['] i ; 'gﬂﬂs 150, 00
CIFY-SY- 2P HALLANDALE FL 33009 CAY-ST- TP "
TRE o] ] Detete TIHE T3cCange 3 Additen
NAME FRIEDMAN, RANDY NAME
SIREET ADBRESS | 3651 TURTLE RUN BLYD, SUITE 825 STAEET ADDRESS
COFY-ST- 71 CORAL SPRING FL 33057 CiFy-ST- 2P
TE 3] [ petete TITE Dichange 3 Addition
HAME FRIEDMAN, DOUGLAS HAME
STRELT AGDRESS § 1806 PLANTATION OAKS DR STREET ADDRESS
OITY-8T-21P JACKSONVILLE FL CITY-SI-21p
TITLE |») 3 pelete TITLE change [ Addition
NAME FRIEDMAN, DAVID NAME
STREET ADDRESS § 805 BALSAMINA DRIVE STREET ADDRESS
CITY-ST- 79 BRAMNDON FL 33510 CiTY-5T-21P
TTLE [ Delete 1113 CJCmange  [J Adagtion
NAME HNAME
STREET ADBDRESS STREET ADDRESS
CIY-£1-2IF CITY-§T-2P
HLE £ Detete bt [ Change £ Adgition
NAME HAME
STREET ADDRESS STREEY AIDRESS
LTy -57-7F CITY -8 2P

12. | hereby cerfify that the informabon susplisd with this filing does rot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncder oath, that | am an officer or director
of the corporakan of the recewver or trusiee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bioch 11 il
changed, or on an attachment with an address, yni all othe% fike empawered.

&GNA‘{URE:@M%Z mad”  BERYLES Véﬁﬂfﬁffl/

TIENATHEDE ENT TYDETT (A DRIMNTED MY o Curshnhrs METICTT S ST EToSS Mot o i Dhevria B




