LT

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # P98000080860

1. Entity Name
E. FRIENDLY, INCORPORATED

02-23-2004 90041 048 ***150.00

Principal Place of Busingss

5365 SHINGLE CREEK DR.
ORLANDO, FL 32821

Mailing Address
5365 SHINGLE €

ORLANDO, FL 32821
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01152004 No Chg-P CR2E034 {10/03)

4, FEI Number Appliad For
59-3531243 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Currenl. Héﬁlste?éd Agent™

R e mq;{" ,..ﬂ—" o k,‘_, ois s e eo 3,,

CHENG, YiH-SHENG
5365 SHINGLE CREEK DR.
ORLANDOC, FL 32821

b

Do NOT WRITE

-

8. The abaove named entity submits this statement for the purpose of chang
" the ohligal of registered agen

ing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name}.(misterad agent and litle-épplicable.

T{NOTE: Registered Agent signature reguired when reinstating) DATE

T >

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS

P

CHENG, YIH-CHENG
7829 ELMSTONE CIRCLE
ORLANDO, FL 32822

TITLE

NAME

STREET ADDRESS
CITY-ST- 21

LT RN . . L )

TITLE

~ NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-5T-21P

TiTLE

NAME

STREET ADDRESS
CIfy-51-2P

TILE

NAME

SIREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | heraby certify that the information supplied with this fifin
indicated on this repori or supplemental report is true ang
of the: corporation or the receiver or trustee empowerad 10 execute thi
changed. or on an attachment with an address, with all of

SIGNATURE:

dees not qualify for the exempticn stated in Saction 119. 0?(3)(|) Floada Statules | further cermy that the mformatloﬂ
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

SIGNATURE AND TYPER'GR PRINTED NAME

(GNING OFFICER GR DIRECTOR

Daytime Phone #




