2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000009026

1. Entit ty Name
STRATEGIC FINANCIAL ADVISORS, INC.

07-12-2004 90017 026 ***150.00

Principal Place of Business

1 W. CAMINO REAL, #118
BOCA RATON, FL 33432

Mailing Address

1 W. CAMINO REAL, #118
BOCA RATON, FL 33432

2. Principal Piace of Busme%s

995 S. Rderal Hed .

3 Manlmg Adéve%s E a[ f F i

Suiie. Apt.

ne # etc

- FEULOULY

AR T

SQuile j 07072004  Chg-P CR2E034 (10/03)
v & State ity & State 4. FEI Number Applied For
Aodt Qa‘f?’ﬂ , P gﬂ’lﬁ ga‘fbfl FL 32-2158426 Not Applicabie
28 Country épgq 33‘ Coﬁsg 5. Centificate of Status Desired O $8.75 aaditional

33438

Jul 12, 2004 8:00 am

Fee Required

_.8..Name and Address of Current Registered Agent __.. —

- - .7..Mame and Address of New Registered Agent == + o= - - -

= fopper, aliflord F.

POPPER, CLIFFORD A
1W. CAMINO REAL, #118
BOCA RATON, FL 33432

Slreaddre“ %‘ B@Jer is Not A ceptab
25 ¢ f—qu

Sk 350

™ AA AT

FL |43t 30

8. The above named entity submils

the obxgauon:@‘gjg{ejl agent.
SIGNATURE

lhis stalemenl for the purpese of changing its registered office or registered agent, or both, in Lhe State of Florida. 1 am familiar wilh, and accept

1-€-04

Signatitre. fy"P

nled neme 4 regmeéd’mﬂr and titte if apolicabils

NQTE" Registered Agert signature recuired when reingtating)

DATE

FILE NOW!!F FEE 1S $150.00
Due by September 8, 2004 .

9. Eection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTIE D M beiete BiLE ") [R(Crarge [ Addition

KAME POPPER, CLIFFORD A NAME Po el Sfera A . . 5o

STREET ADDRESS | 1 W. CAMIND REAL, #118 STREET ADDRESS € 5. federal . SU' ¢ 3

OTY-sT-ZP | BOGA RATON, FL 33432 CITY-S1-2p toce Eode) : Cr, D2Y2ID,

INLE O pelete TITLE [J Change [ Addition

NEAME K NAME

STREET AGDAESS ST STREET ADDRESS

CIFY-57-2IP N CITY-5T-2iP

TITLE [ peiee THLE [J Change ] Additicn

NAME NAME S
- STREET-ADDRESS " |~ - e e STREET ADDRESS | - . R R Bt

CITY-57-21P CITY-57-2i0

TITEE [ oetete TITLE [J Change ] Addition

NAME KAME

SYREET ADDRESS SIREET ADDRESS

GITY-&1. 2P CITY-51-2iIP

TILE 7 Detete TILE [J Change  [_] Additicn

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 5P CiTY-§T- 2P

e [ aiee ITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

12. | hereby cedtity that Lhe information supplied with this filiny

daes nol qualily for the exemption stated in Section 112.07(3)i), Flodda Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiver or lrusise empowerad o axecyts Lhis report as required by Chapter 807, Florida-Stalutes; and thai my nams appears in Block 10 or Block 17 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

1-8-0%

Daytime Frone &




