2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # K72789 Jan 24, 2005 08:00 AM
1. Enlty Name Secretary of State
ELIOT M. BADER, P.A.
Principal Place of Business -__ - T : P.;iajlfng Address
8100"W ATLANTIC BLVD __ .. _ . B100W ATLANTIC BLVD
MARGATE FL 33063 T . ---- MARGATE FL 33063
Sute, AP, ¥, otc, o] sumaptken T st MOORE CR2E034 (10/04)
City & State o ' . City & State 4. FE| Number Appiied For
L L 65-0107091 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §i‘g§q$}iﬁﬁona!
6. Name and Address of Currant ﬁegislered Agent . ] ~ 7. Name and Address of New Registerad Agent
Name
gf\(%E&[ E?IBIN¥EC BLVD Street Address (P.O. Box Number is Not Acceplable)
MARGATE FL 33063
City - FL Zip Code

8. The above named entity subn;'xts thié étaYement for the bﬁrpose of changing its registered office or registered agent, or both, in the Stéte of Flerida | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . o _
Srgratuie, yped o PANES name of Tepistered agen snd e Y sppheable NUTE Pegistarad Agert sgtialute reguied when rerstaling) DATE
m 006 - -
FILE NOW!!! FEE IS §15000 9. Election Campalgn Financing  $5.,00 May Be
After May 1, 2005 Fe? Will Be $55000 - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of Siate
10. T T OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk PD O Desste HHLE [JChange [ Addilion
NAWE BADER, ELIOT M. o NAME U001 93294
STRIEI ADDRESS | 6100 W ATLANTIC BLVD SIRELT ADDRESS 01 /25 /05 -80054-023 150,00
QN-5)-2P MARGATE FL . _ CITY - §1-7P
e VST - ’ O Delele e [ change [ Addition
NAME BADER, ELIOT M. . NAME
SIRIET ADDRESS (6100 W ATLANTIC BLVD LTRLET ADDRESS
CiY-SF 2B MARGATEFL - - -F onrest-ze
il [ pelete T [ change ] Addition
NAME NAKE
STREET ADNRESS STREET ABDRESS
OV §i-21p : - CITY-Si- 2P
NTLE ] Delete 101 {9 chenge [T Addition’
NAME NAMF
SIREET ADDRESS CIRTET ADDRESS
Y-St 4P 1Y -ST. 2P
TIILE . [ elete — NE ] change  [] Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
GTY-ST- 218 ) CHY-S1-29
wiLe [ peiate I(E: [ change  [] Addilion
HAME HAME
SIRFET ADDRESS SIRFIT ANCRESS
chiy-51 2P o . / CIY-ST 28

12. | hereby certify that the information supplig
Bart is and accurate and that my slghatura shall have the same legal effect as if made under oath; that| am an officer or director

indicated on ths report or suppiemental fof I . r
of the ¢corporation or the recaiver or trug eifietn wered to execyte this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with a &35, with all other like empowerad.

SIGNATURE: ELns pm Baden (15985 G051 2859

SIGNATURE WED OR PRINTED MAME OF SIGNING OFFICER 6R DIRECTOR Lals Daylamia Phony #

d with this fillagdoes not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informatian




