2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

NDOCUMENT # P94000024663 Mar 23, 2005 08:00 AM
1. Enuty Name S Secretary of State
AD-BADGE CQ., INC.
Principal Place of Business . ' Mailing Address
18905 N.E. 5TH AVENUE 18905 N.E. 5TH AVENUE
MIAMI FL 33179 MIAMI FL 3317
)
Suite, Apt #, etc, = Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stata — - City & Stale 4. FEI Number Applied For
o L o 65-0597480 Not Applicable
Zp Country Zp Counuy 5. Certificate of Staus Desirad O $8.75 additional
R - ... Fee Hequired
6. Name and Address of Current Reglstered Agent _ 7. Name and Addrass of New Registered Agent
Name
SPANIER, W.
4000 NO,34 AVE Street Address (P.O. Box Number is Not Acceptable)
PVT HOME
HOLLYWQOD FL 33021
City FL ; Zip Code
8. The above named enlity sdbﬁits this staleméﬁf for the purﬁose of c;aﬁ;;ing its registered office or registered agent, or both, in the State of Florida, [am familiar with, and accepi
the obligations of registered agent.
SIGNATURE — - e e R i x e e PR P
- Bignatura, typad of printad name of ragislared agent and hiis F aoplcabla (NOTE Ragistered Aganl signalure regurad when rernslatng) DATE
N FE .
FILE NOW!! FEE I? $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State 7 N
- SECEEEI =
10. 'OFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
nitr V8D 3 vetete Tt [Jchange [ Addition
NAME TAUBMAN, MARVIN MAME T
SISEET ADDRESS | 18905 N.E. 5TH AVENUE STREET ATORESS o UG E._EGL. 72ds c
me-si-me | MIAMEFL 33179 URT HaseaAh~-80002-021 150,00
THLE PTD T Dalete TiLL [J change L] Addition
NAME SPANIER, CARCL . NAME
SIREE! ADDRESS [ 18805 N.E. 5TH AVENUE SUREET ADURESS
Tie-51-7F MIAMI FL 33179 CITY-S1. 7P
1Lk [ Celete HHE [ change [ Addition
NAME, NAME
STREET ADDRESS STRFET ADOKESS
Iy 5020 _f oovesnae
1I1LE [ Delete TitE 1 Change [ Addilion
NAMI NAME
STREST AGDRESS SIRLET ADRRFSS
City -8t oNY-51-2IF
e [ Delete L [J Change [ Addition
NAME NANS
SIREET AODRESS STRTET ADDRI 53
Cuy-§1 e o wresioae
e O Dejete 10LE [ change  [J Addition
NAMI NaME
SIRECT ADDRESS STREFT ADDASS
Ciy-S81 2p ) [IEESIY
12. | hereby certig that the information supplied with this fling does not qualily for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplamental report is rue and accurate and that 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 rustee empowered to execute 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 attachrment with an address, with ail other like empowered.
siaNATURESDueBlae e Upernd £ TaLmrum B/)5 /ot $05455-§ %7
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D;yJ Natme Phone §




