2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) _

DOCUMENT # Po1000121526

1. Entity Namg

BADER BAUER INVESTMENTS, INC.

Maiing Address
PO BOX 170336

Principal Place of Business

FILED o
Feb 04, 2004 08:00 AM
Secretary of State

6521 COW PEN RD #102
G102
MIAMI LAKES FL 33014

HIALEAH FL 33017

2. Prncipal Place of Business

3. Mailing Address

I 0N

R

|

l4

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State T | & FEI Numier o Applied For
01-0557820 Not Applicable
. Z " * T
Zip Country P Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent )
Name T ) i

MANGIERQ, DAVID
12790 S DIXIE HWY
MIAMI FL 33156

Street Address {P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of hanging ils registered oftice or registered agent, or bolh, in the Stale of Florica, | am familiar with, and accepl

the obhigauens of registered agent.

SIGNATURE

DATE

Signature, [yped o pnnted name of registered agont and ite f agpicabie

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00°
Make Check Payable to Florida Department of State

T INOTE. Regstered Agent Signaluse neduirtd whon ramsiating)

%5.00 May Be
Added 10 Fees

2. Election Campaigr Financing
Trust Fund Centribution.

10. QFFICERS ANC DIRECTORS - 11, ADDITICNS)CHANGES TO OFFICERS AND DIRECTORS 1N 1 1.

TITLE PTD 3 Detete TLE T T Mchange O Addition
NAME BADER, HERMAN NAME HOO000025937 )
STREET ADDRESS |64 EDWARDS ST, APT 18 STREET ADDRESS 32/068/04~80040-013 150.00 )
Ciry-St-2ip ROSLYN HEIGHTS NY 11577 CITY-5T-21P

TITLE VP ] pegete TILE [ Change [ addition
NAME BADER, DANIEL NAME

STREET ADDRESS § 461 CEDAR LANE STREET ADDRESS

CiTY-ST-2P EAST MEADOW NY 11554 CITY-57- 2P

TTLE s " O pelete TALE O cCharge [ Addition
HAME BAUER, MANFRED NAME

STREET ADDRESS | POy BOX 545 STREET ADDRESS

CITy-51.2IP FLAT ROCK NC 28731 . CTy-5T-2iP

TRE =~ | °  Ooeee 1 TME [l Change L} Additicn
NAME NAME

STREET ADDRESS SIAEET ADERESS

CITY - 5T- 2P oITY-5T-7p

TME O eicte TME T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-55-21P

e [ pelete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P CATY-ST. 2P

12. | hereby certify that the information supplied with this fiing does nat duélify_fér'megefnpiion stated in Section 1 19.07%3){0, Fiorica Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or frustee empowered 10 execute this report as re

changed, or or an attachm fth an address, with ?Z?powered.
SIGNATURE: 7

ajl have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

wde 30 oz P23~Fo7l

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phana &




