2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P99000092940

1. Entity Name

ONE FRIEND, INC.

| e Secretary of State

Principal Place of Businass —

3415 N FEDERAL HWY
POMPANO BEACH, FL 33064

- _MailTng Addrass

3415 N FEDERALHWY
—POMPANO BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

= [

01132005 No Chg-P CR2EQ034 (10/03)
4. FEI Number Applied For
65-0963205 Not Applicable
$8.75 Additionat

5. Certificate of Status Dasired O

Fee Required

6. Name and Address of Current Registerad Agent

RAO, RAMESH -
606 N FEDEREAL HWY
FOR LAUDERDALE, FL 33304 L

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils this 3
tha obligations of registered ageni .

SIGNATURE

enl Tor e purpese of changlng ils registered office or registared agent, or both, in the State of Florida | am familiar with, and accept

o/ /3«05_

Signaty'e typed orprinted -\ame"afﬁ’gi-ste o sgent and fifa if appfcable

" [(NOTE Registe-ad Agent sigrature reqLired when rernstalng) DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 =
Trust Fund Coniribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

(}{13 D . -
NAME SALEEM, SHIVJI

STREETADDRESS | 3415 N FEDERAL HWY

CIY-8I-2P POMPANO BEACH, FL. 33064

Lk D

NAME SHIVJI, NASIMA S
SIRELT ADDRESS | 3415 N FEDERAL HWY
CiTy-5T. 2P POMPANQ BEACH, FL 33064

TTLE

NAWE

STREET ADDRESS
CiT¥-8T-2IP

me
NAME
STRELT ADDRESS . .
CiTy-ST-2IF

TILE

HAME

STREET ADDRESS
CiTy-ST 2P

TITLE

NAME

STREET ADBRESS
CIry.gr.7ip

0-0F13 150, 08

L

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplisd w,
indicated on this report dr supplemental r
of the corporalion or Ihe receiver ar fru
changed, or on an attachment with

SIGNATURE: £

s, with il other he empowsred -

HFRE_Ming does not qualify for the ek_emption slated in Saction 119.07 (i), Florida Statwies. 1 further certily that the information
is trus®and accurare and that my signature shall have the sama legat effect as if mada under oath; that | am an officer or director
& ampowerad to execute this report as required by Chapter §07, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if

OLI3- 08

smm.}ims AND TYPED,OR WNTED NAME OF SIGNING CFFICER ©R DIRECTOR

Cate Daytkmo Frone #

w7



