2005 FOR PROFIT CORPORATION

-+ ~ANNUAL REPORT (AR)

DOCUMENT # P96000080173

1. Entity Name

BADIA & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
800 BILTMORE WAY
#414

CORAL GABLES Fi_ 33134

gao BILTMORE WAY
14
CORAL GABLES FL 33134

2, Principal Place of Business

3. Mailing Addrass

Sufte, ApL #, etc

. _FILED -
~ Jan 28, 2005 08:00 AM
Secretary of State

T

I A

Il

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cry & State . City & State ) 4. FEINumber | |AppliedFor
NC-T APPLICABLE " “Inotpplicar:
Zp Country 2p Sountry 5. Certificate of Status Desired | $B'75 Additionat
o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BADIA, ARNHILDA
600 BILTMORE WAY #414
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Nat Acceptabie)

City

FL I ’z';b Code

8. The abave named entity submits this statement for the pufpos; ofic'hanging its registered office or-reg_;i-sh_a-réd ég_en_t‘,_or botF\. in me_'STa-te::f Flerida. | am familiar with, and acceg:

the cbligations of registered agent.

SIGNATURE

Sgnatuee, yped o preted narme of ragistarad agenl and ltie  applcable

{NOTE Regrslered Agent signature raguired when re-rsiahing)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . . .
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing  $5.00 May &
Trust Fund Contribution.  [J  Added to fees

10 OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
glt: PTS ] Delete T UOODD0N203807  OCchange  [JAm
NAMI BADIA, ARNHILDA HAME 01/28A05-800R3-025 150, {0

STREET ADDRESS | 600 BILTMORE WAY #414 SIREL| ADORESS

CITY-ST 2IP CORAL GABLES FL 33134 AR Y

TiTtE [ pelete WL [ Change [ Addit
NAME AN

STREET ADBRESS SIRIET ADDRISS

Y §T-27 oIy S1-2p

MLt O Detste TiiLE [ ohange [ asite
NAME NAME

SIREFT ADORESS SIRELT ADDRFSS

Oy §3-2IP CIv-§1- 20

THLE O Delete it [0 Change [ Adsiita
NAME HAME

STREET ADGRESS 5TRLE T ADDRESS

oY ST 21 €Ty -1 21

e [ palete (N1 Ithange O Addite
NAME MAME

STREET ADDRESS SIRELT ADMIRFSS

CITY-Sf 0P SITY-50-FiF

T O petete nit Ol Change  [] Addi
NANEE NAME

STRECT ANDRFSS SiREETADNRESS

CIre-51- 1P QY512

12. | hereby cerntify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerbfy that the infarmation
indicated on this report er supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation cr the receiver or rustee empowered 1o 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 attachmen,

SIGNATURE:

an address, with all other like empowered.

 Peside

2 /let) o4~ 3o~ 7-23%3

—

ATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER O_R DIRECTOR

LCate Daytume {hone §



