2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P96000004055

1. Entity Name

JUST FRIENDS,INC.

ecretary of State

04-07-2004 90023 034 ***150.00

Principal Place of Business

59 ROYAL PALM DRIVE
FT. LAUDERDALE FL 33301

Mailing Address

59 ROYAL PALM DRIVE
FT. LAUDERDALE FL 33301

98028567 1.5

AR T

PERRY, DIANE M

2455 E. SUNRISE BLVD.
SUITE 905

Fl' LAUDERDALE FL 33304

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. MOORE CH2E034 {11/03)
City & State City & Staie 4. FEl Number s Applied For
oo - NO-T APPLlCABLE_ | - iNot Applicable
zp Couniry Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
_. 6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
I : e e e e . - | Name R

R

Strest Address (P.O. Box Number is Not Acceptable)

:C;ty——-——._,' T e S S

e _g:zFLEI Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statemem for the purpose of changing its reglslered affice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

Signalure. typed or printedt name of registered agent and btle it applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D T Deiete TITLE [ Change [ Addition
NAME MERTENS, HANS O TTO NAME
STREET ADDRESS | % 59 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 . CITY-ST-ZIP
LQ D 1 Detete fInE [JChange 7] Addition
WAALKES, QTTO NAME
STREET ADDRESS | % 59 ROYAL PALM DRIVE STREET ADDRESS
ony-sT-ZP |FT. LAUDERDALE FL 33301 CTY-8T-2F
TALE D 3 Detete TITLE O Change  [J Addition
NAME MUSSO, EUGENE A NAME
"STREET ADDAESS § %, 58 ROYAL PALM DRIVE™ ~~ ™~ = "7~ —= "="7" =~ = - SIREETADDRESS™ | S - s e s
Ciry-st-2iP FT. LAUDERDALE FL 33301 CTY-ST-2IP
TITLE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiLE 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-21P

changed, or on an a ach ent with an address,

SIGNATURE:

ith all other like empowered.

Ui s OTTp

12. | hereby certify that 1 & inthrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repgrt orjsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or direttor
of the corperation or fHe réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 i

MerTena

2(0  DAvCH Avo 9(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phane ¥




