e

FILED
Apr 28, 2004 8:00 am

2004. FOR PROFIT CORPORATION. -

-ANNUAL REPORT (AR)
DOCUMENT # P99000032672 )

1. Entity Name

BADOS ENTERPRISES, INC.

ecretary of State

04-28-2004 90186 049 ***150.00

Principal Place of Business

15280 MEADOW WOOD DR.
WELLINGTON FL 33414

Mailing Address

15280 MEADOW WOCQD DR.
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address I II I“I || ’ ||’| Hl‘ll‘ “ m‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

65-0912187 Not Apglicable
Zi Count Zi Count i
P ounity ® ountry 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S s = AN e L o mch e = - e ommg = LoMNMame L

T mem el e, e

SUMMERS, LEE C

4913 SUGAHP'NE DR Street Address {P.O. Box Mumber is Not Acceptable)

BOCA RATON FL 33487

City Zip Code

FL

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the $tate of Flgriga. | am familiar with, and accept
the obligations of registered agent.

. =

SIGNATURE

Signature, Iyped or pimed name of registered agont and titte il applicable. [NQTE: Registered Agent signature required when remstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TITLE PD RN : - [ Delete TIME [JChange  [] Addition
HAME SCHWARTZ, KENNETH P T NAME
STREET ADDRESS [ 15280 MEADOW WOOD DR. STREET ADDRESS
orv-sT-zP  [WELLINGTON FL 33414 - CITY-ST-2IP
FLE sD o ’ "“, 3 selete TiILE [ Change ] Addition
NAME SCHWARTZ, LINDA S A NAME
STREETADURESS | 15280 MEADOW WOOD DR. STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-$T-2IP
TILE I cetete TITLE [JChange [ Addition

TNAME” T [ o T o > - NAME - - —mmem s — _ T _ - - - o

STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-5T- 7P
TITLE {0 Detete I TILE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE ] Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
b O pelete e [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ GITY-$7-2IP

12. | hereby certify that the inferfnation suppifed whth this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supglementaf repg/t is tphe 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 thgfrecedver or tyfstgll dmpofvered to execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an at [pent with gh gfigfess lik-all other like empowered. ’ /
L L /9/5& 4/ 24 [204 (Sb! 33?—33,&/9
te ’

./-)l 2 I./ iy A/ 7
SIGNATUR ;4,’3_//._/4//11////,&1//_ . NEAUNTT) _
GNA PrinTED OF SIGHING OFFICER OR DIRECTOR ,( J‘« { ba Dayéhe Phone # /

s



