2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P99000097272 Secretary of State
1. Enity Name 05-03-2005 90074 003 ***150.00
FRIENDS AMERICA, INC,
Principal Place of Business Mailing Address
828 N.W. 27TH STREET 8280 N\W. 27TH STREET
SUITE 505 SUITE 505
RSO0 A
2. Principal Place of Business Mailing Address
YA NE 2nd Aveauc. . \{aSu\ B NE_ nd Avenuce .
Suite, Apt. #, etc. ite, Apl. #, etc. 1st MOORE CR2E034 (10’04)
It Floor. \st Floor.
Clty & Staxe City & Stale 4. FE| Number Applied For
Misa , Florfdids. M i Smyy p da . 65-0960331 Not Appiicable
1P Couniry County Certificate of Status Desired [ 5875 Additional
2313F  [USA . 2203F . | Ues . |f Fec Roguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
glz%ng"j.\\/VITZr?OTTiOSTREET Street Address (P.Q. Box Number is Not Acceptabls)

MIAM] L 33122 YD NE 2nd PWCY\UC \S’\' V .

CWM LM ' P Goce 3%]3:)‘

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalue, iypad of printed narma ol agistarad agent and utla f apphcabla (NOTE Regrsterad Agent signaiura required when rainstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘\(fal,:te to Florida Department of State Trust Fund Gontribution. - [] - Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
Tile DPAS 1 Defate TLE W change  [] Addilion
NAME FIGAR!, VITTORIO NAME
STREET ADDRESS | 90 ALTON RD # 2803 smectanoiess VOO S Vounte Drive 503 .
CTv-Si-aP | MIAMI BEACH FL 33139 ovSP A S Beacl L 212G,
TiLE [J Delete TiLE ’ 1 Ghangz 1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CIry-ST-2IP CiTY-ST-2IP
TTLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-21P CITY-S1-2ip
TILE [ Detete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-2IP Cry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment withgan address, with all other like empowered.

SIGNATURE: _< T/\ \orio é—*\@r. ) /QS/OS_ EOS\S’L}OIQB

GNATURE AND TYPEF ORPRINTED NAME OF SIGNING OFFICER OR DIRECTORY, Daytene Phone 4




