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- 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000026426

1. Enlity Name

THE BADNER GROUP, INC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90511 009 ***150.00

Principal Place of Business

90 ALTON RD., STE. 3103
MIAM! BEACH, FL 33139

Mailing Address

90 ALTON RD., STE. 3103
MIAMI BEACH, FL 33139

2. Principal Place of Business

90 Alton Road

3. Mailing Address
90 Alton Road

Suite, Apt. #, efc.

Suite, Apt. #, etc.

04152004 Chg-P CR2E034 (10/03
Townhouse 10 Townhouse 10 9 )

City & State City & State 4. FEI Number Applied For

Miami Beach, FL Miami Beach, FL 04-3647098 Mot Applicable
Tt Zip Courtry Zp Country . . $8.75 additional

5. Certificate of Status Desired O .
33139 USA 33139 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LICHTMAN, JONATHAN J PA
120 E PALMETTO PARK RD
SUITE 100

BOCA RATON, FL 33432-0000

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL

| Zip Code

8. The above named entity submits this starement for the purpose of changing its registered oflice or registared agent, or both, in the State ol Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sigrature, tvped or printad name of regisiered agent and fitke if applicable. (NOTE: Registered Agant signalure racquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5_00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WME . D O pelete TITLE Xlchange [ Addition
NAME BADNER, DAVID NAME
STREET ADDRESS | 80 ALTON RD., STE. 3103 smeeraooress | 90 Alton Road, Townhouse 10
CITY-5T-2IP MIAMI BEACH, FL 33139 GITY-51-21P ]
VITLE {1 pelete TILE [ Changa £ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
orYy-§T-28 = - - .- oTY-ST-2e -l R SR - o
THLE 1 Delete TITLE [ Change [ Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-21P CITY-ST-2IP
TME (] Delate TITE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2P
TITLE T Delete TILE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
e (] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZiP CHY-ST-2iP

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the inforeation

indicated an this report or
of the corporation or the
changed, or cn an attacl

SIGNATURE:

iver or trustee em
wilh an addre

ith

ather like empowered.

lemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ered to execute this report as required by Chapter 807, Figrida Sjetules; and that my name appears in Block 10 or Block 11 if

NATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

KU fgf 25 5380763

Davytime Phone #




