2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P94000044632

1. Entity Name

FRIENDS AND PARTNERS, INC.

Secretary of State

03-10-2005 90150 032 ***150.00

Principal Place of Business

5888 TRIPHAMMER ROAD
LAKE WORTH, FL 33463

Mailing Address

5888 TRIPHAMMER ROAD
LAKE WORTH, FL 33463

LR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. ¥ eto 02172005  Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Nurnber Applied For
65-0504273 Not Appiicable
Zw Country “ip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Raeqguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B . I
e QABEAWISYAH YA - e — i —
5888 TRIPHAMMER ROAD Streel Address (P.G. Box Number is Not Acceplable)
LAKE WORTH, FL 33463
City FL | Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaluse, bepad of prnte narne of megsieeg agenl aod wlke f appheasia

INOTE: Hegstara Agenl siznalure regquiren whar remstaung) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conlrigution.’

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D [ Delete TRE - [ change [ Addition
NAME QABLAWI, YAHYA NAMD
STREET ADORESS | 5888 TRIP HAMMER RD STALET ADDRESS
CiY-ST-2IP LAKE WORTH, FL 33463 CITY-8T-21p
1ILE [ pelete TILE [ Change  [C] Additicn
HAME NAME= v.es
STREET ADDRESS STREET ADDRESS
CTY - §7-2P CAY-51-2p
TILE [ Detete TITLE [0 change (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51.710 CITY-$T- 2P
LT T T Ooeee™— o~ -~— ——— ~——" ~ [l Crange L] Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TITLE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clty-ST-2IP CITY=581-£1F
THLE T Delete e [ change [ Addition
NAME NAME
STALET ADDAESS SIRET Y ADDRESS
CITY-51-21P CivY-§T- 217

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: u\q\&ln- Aablq WA S

12. [ hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation of the recsivar or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

3)(i), Florida Statutes. | further certity that the intormation

2/z24/0¢

—€\GNATURE AND TYPEL OR PRINTED NAME OF SIGNING nFFlcsancmn " Dae

Dayime Phona o

7



