2005 FOR bBOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000032672

1. Entity Name

BADOS ENTERPRISES, INC.

Y

Principal Place of Business -

15280 MEADOW WOQD DR,
WELLINGTON FL 33414

Mailing Address

15280 MEADOW WQOD DR.
WELLINGTON FL 33414

2. Principal Place of Business

9. Mailing Address

FILED

‘Apr 28, 2005 08:00 AM
Secretary of State

ARRRA AT

Suite, Apt. # ete. Suite, Apt. #. sic 1st MOORE CR2E034 (10/04)

City & State = City & State - A. FEI Number Applied For
§5-0912187 Not Applicable

Zip Country Zip Country O  $8.75 addional

B. Cerlificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Ragistered Agent
N = Namg

‘Stg %%EURSAEEE\ICE: DR Street Address {P.O. Box Number is Not Acceptablej —

BOCA RATON FL 33487

Zip Code

C"‘f FL

8. The above named eniity submits this statement for the purppse of changlfg its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped o prnimd name of registered agentand s if appicable INCTE Ragisierad Agsnt signarue regqured whan singmaiing) DATE

" FILE NOW!IT FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to _Florida_Dep;rtment of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 way ze
Added fo Fees

10, * OFFICERS AND DIRECTORS i 1. ADDMONGICHANGES TO OFFICERS AND DIREC TORS IN 11

I PD - o [ Dt i B o [ Change [ Addiion
NANE SCHWARTZ, KENNETH P NAME ' f!__f(ﬂE}UgBd J\WIT _

STRFET ADDRESS | 15280 MEADOW WQOD DR. STREET ADDRESS 0428/ (55-80044-014 150,00

¢ITY- ST 7P WELLINGTON FL 33414 oipy-S1- 2P

L sD ) - [ Detete TITLE - Clchange  [] Addition
NAME SCHWARTZ, LINDA S NAME

STREET ADDRESS | 15280 MEADOW WOCOD DR. SIREET ADDRESS

CiTy. 57-7ip WELLINGTON FL 33414 - DY -8 7P

s - - ) O Défele TE D3 change [ Avdition
eANE NAME

<IREET ADDACSS STAEET ADDALSS

Gify-ST-2p CITY-ST-7IP

Tl o S o O Deite TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Sily-§7.2P CTY-SE 2P

Iile R ’ ; 1 belide oT: Clohange [ A
NAME Rahb

STRFEY ABDRESS STRLET ADDRFSS

Gy, 57-2F G519

s ) O et M Clchange  [J Adiite
NAME NAME

STREET ADGRESS STRFE ADDRESS

CITy-S1-2IF CITY-ST-7IF

12. thereby cern‘fz‘that the information supplied with this filing does nat qi}aﬁfy for the exemption stated In Section 119.07{3)(7), Florida Siatutes. 1 further certify that the Information
indicated on this repart ar supplemental Lefsoll is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regersy d 1o exacute this report as required by Chapter 607, Florida Staiutes, ant that myphame appears in Block 10 or Block 11

| Hennent P Jesaartz 3 o0 @Q%ﬁ:?)o‘fo

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




