. - 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # K72789 Secretary of State
1. Enlity Name 03-29-2004 90404 034 ***150.00
ELIOT M. BADER, P.A.
Principal Place of Business Mailing Address
6100 W ATLANTIC BLVD 6100 W ATLANTIC BLVD A UMY
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, aic. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0107091 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired O ?g'ggq 3:’:&“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?CI)DOE\R} EITIBATNMHC BLVD Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. (NQOTE. Registered Agent signature required when rensiating) DATE
LYFICE Now FEENS$150.00) . , , ,
- Bt . . S 9. Election Campaign Financin
L "A-f.ler_Me!y-‘l,-ZQU't_-Fq_e will _be\$\55l?.00 SR Trust Fund antr?bution. ’ 0 fg;e%?oh;:’ég °
."Make Check Payable to Florida Department of State
0. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pesete TIMLE ] Change ] Addition
NAME BADER, ELIOT M. NAME .
STREETABORESS (6100 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-S1-2IP
TTLE VST O oetete THTLE [Fchange [ Addition
NAME BADER, ELIOT M. NAME :
STREFTADDRESS {6100 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-ZiP MARGATE FL CITY-57-2IF
TITLE [ pelete TITLE [ change [ Acdilion
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
T 7 elete §ome O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MIE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP
Tie [ Detete TITLE [ Change [ Adaition
NAME NAME :
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CITY-S7-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee emggwered tg cute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
charged, or on an attachment with an addresgl with er fike empowered.

SIGNATURE:

2]t 0% qse ¥ 1387

SIGNATURE AND TYPEB-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone #




