FILED

2005 FOR PROFIT CORPORATION Mar 01, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO 1 000040862 03-01-2005 90072 040 ***150.00

1. Entity Name

BADA BOINK, INC.

Principal Place of Business Mailing Address a U u ‘ 1 ‘l 11

20320 GRANDE OAK SHOPPES BLVD. 5215 QLD GALLOWS WAY

ESTERO, FL 33928 NAPLES, FL 34105

S R NRANEARIR ARG AT
Suite, Apt. #, efc. Suite, Apt, #, atc. 02172005 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

30-0054530 Not Applicable
“ip Cauntry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'AGOSTINO, LOUIS D
821 FIFTH AVENUE SOUTH, STE 201 Street Address (P.QO. Box Number is Nat Acceptable)

NAPLES, FL 34102

. _ City FL l Zip Code

8. The abiove 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regsslerad agent and tite If applicabla {NOTE: Rigistersd Agent signature raquired when reinstating) DATE
F—"'FII;E.-NE)I\;III :FEE 15.$150.007 9. Election Campaign Financing - $5_00 May Be
Aﬂér'May 1, 2005 Fee will be $550.00 Trust Fund Contribiaion. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O oelete TIME [ Change [ Addition
NAME D'AGOSTINQ, FRANK NAME
STREET ADDRESS | 5215 OLD GALLOWS WAY STREET ADDRESS
CIFY-ST-2IP NAPLES, FL 34105 CITY-ST-2IP
TITLE P [ Delete ME [JChange [ Addution
NAME D'AGOSTINO, DOMENIC . . . -NAME
STREET ADDAESS | 5215 OLD GALLOWS WAY . STREET ADDRESS
CITy-ST-2IP NAPLES, FL 34105 . | CITY-ST-21P
»nT'L; ) VP ] Delete TILE ' [Ghange [ Addition
NAME D'AGOSTINO, JOHN NAME
STREET ADDAESS | 5215 OLD GALLOWS WAY STREET ADDRESS ) -
CITY-ST-21P NAPLES, FL 34105 CITY-ST-21P
TITLE T [ elete TME . fehange [ Addition
NAME D'AGOSTINO, MARIO NAME — /Q /(’, Jda £ S
o) /L
STREET ADDRESS |-639-RUBDERROAD— sthE Aooress |2 &~ {0 HHaw 7 > Su3
CITY-ST-7IP NAPLES, FL 34102 CHY-57-2P ,\) NIM: ﬁ_, 3'~{ o5
TME s . 7 Delete TLE 4 ) [ Change  [3 Adgitien
NAME D'AGOSTING, ANNE NAME
STREET ADDRESS | 5215 OLD GALLOWS WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-5T-2IP
TITLE [ Delete e [J Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5i-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and thal 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 trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE: “E-yass aase IIROSTY, ~470

Daytime Phona #




