FILED
gt 2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AM
_ANNUAL REPORT Secretary of State

DOCUMENT # P02000009026

1. Enbty Name

STRATEGIC FINANCIAL ADVISORS, INC.

Principal Place of Business Mailing Addrass

925 S FEDERAL HWY 925 5 FEDFERAL HWY _
STE 350 STE 350 B
A
01182005 No Chg-P CR2EQ34 {14/03)
Do N OT WR ITE IN TH IS SPAC E 4| FE| Number ADD"Sd Foy
32-2158426 Not Applicable

$8.75 Acditicnal

5. Certificate of Status Desired (| Fee Requirad

6. Name and Address of Current Registered Ag;nt

PFEER cUFEORDA S DO NOT WRITE

gg%islgmow, FL 33432 ' ~=====|IN THIS SPACE

8. The above namad sentity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE . — . . . .
Signatura, tyned o pnnted name of registered agent and lide if applicable {NOTE Registared Agent signature eequired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 3 _ JE
TTLE D
NAME POPPER, CLIFFORD A LENIEDETEN
$TREET ADDRESS | 925 § FEDERAL HWY STE 350 01/27 /0530022~
onv-si-2¢ | BOGA RATON, FL 33432 o BBHE GHB 150 B D.D
HTLE
NAME
STREET ADDRESS
CITY-SI-2P
TITLE
NAME

o DO NOT WRITE
il IN THIS SPACE

STREET ADDRESS
CITY-SI- 0P

TITLE

MAME

STREET ADDRESS
GITY ST-2IP

TITLE

NAME

STREET ADDRESS
CiIry-ST 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07?3)(1). Flarida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar direclor
af Ihe corporation or the receiver or trustee empowered 10 gxecute 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 atiachmgnt with an gddress, with all ¢ like empowered.
e
SIGNATURE: 2o (50 Bel- s
smmmf A TYPED OR PRINTED Myﬂs EW&NING OFFICER OR DIRECTOR Pate Daytime Phane #




