2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PS6000098045 -

1. Entity Name

FRIENDSHIP VILLA, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address

£200-6214 PARK BOULEVARD
PINELLAS PARK FL 33784

1340 ROBIN ROAD SOUTH
SAINT PETERSBURG FL 33707

2. Prnnginal Placs of Business 3. Maikng Address

L
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Ullﬂllllﬂ
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Sulte, Apl. #, ele. Sune, Apt. 4, eic. MOORE " CR2ZEQ34 {11/03)
City & State = Ciy & State 4. FE! Number Applied For -
_ ] ~ 59-3416298 Not Appicabie
I Country Zip Courtry 5. Cerficats &f Stawus Desired O ffe gg l.:f;;uona(
6. Name and Address of Currer-tt Registered Agent 7. Name and Address of New Registored Agent —
Name

SUDHIR K. SHAH
1340 ROBIN RD. SOUTH
ST. PETERSBURG FL 33707

Street Addeess (P.O. Box Number is Not Acceptable)

Caty

FL i Zip Code

8. The above named entity submis thss statemeant for the purpose of changing its 'eglstered office of registered ageﬂt or bc:h in the State c»f Fionda t am farmiiar with, and accept

the abligatans of segisiered agent.

SIGNATURE

Sugraturg, yped of puritea name o1 tegistored agent and tWie ¥ apchoabls

{NOTE Rogtared Agent sgratura segqurced whan remnstabing)

CATE

FiLE NOW!! FEE IS 315&§00 ."
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Bs
Added to Fees

i QFFICEAS AND DIRECTORS N KB ADDITIGNS/CHANGES TO OFF ICERS AND DIRECTORE 1N 17

FIME PSTD D Delele TIRE I} Change O Acaition
A SHAH, SUDHIR K HANE UNoOnnoa2417

STREET ADDRESS | 6200-6214 PARK BOULEVARD STREET ADBRESS (2/705/04-80002-019 150.60
CivY-57- 2P PINELLAS PARK FL 33781 ) oIy -81- 109 N -
TRE 3 Delee T £ Chanqe 3 Adgion.
NAME NEME

STRELT ADDRESS STREET ADDRESS

CITY-57- 2P Gy -5T- 7 _ o
TE [ pelete TLE DGchange 3 Addition
MAME HAME

STRETT AGDRESS SIREET ADDRESS

CifY-81. 2P CiTy-S1- 219 .
THLE 3 Datete THLE Dl change [T Addition
NAME HAME

STREET ADBRESS I STREEY ABDRESS

LTY-ST- 2P B . CITY-5T-1IIF

TE 1 Delate I Fichange [T Addiion
HAME RAME

SYRELT ADDRESS SIREET ADDRESS

CIFY-ST- 2P - _§ cne-st-ze R
e O petete TILE ] Change D haddion
NAME H NAME

STREZT ADDRLSS SIREET ADDRESS

LIY-57- 2P ) o . g CRY-5T-2iF o - "
12. | hereby certify that the information supplied with i TG doog

ndicated on TS repon of Supplementsl reportis
of the carporation gr the receiver or irustee empoge
changed, ar on an attachment with an address, wi

SIGNATURE:

powared.

Ulrw - 551502 |

rot qualify for the exemption stated in Section 1 19 {7?§3)(|} Florida Statutes. § further certify that the information
d acciyare And that my signature shall have the same legal effest as of made under oalh, that | am an officer of iractor

1s report as required by Chapter 607, Florida Statutes, ang that my name appears in Biock 10 or Block 111

SIGNATURE ANG TYPED OR PRI

[y
Iy AR BIGHING OFFICER OR DIRECTOR

Date Ciaytme Phone ¥




