2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $07064

1. Entity Ndne

FILED
May 04, 2005 8:00 am
Secretary of State

BADRIAN CORPORATION

Principal Place of Business
1111 CRANDON BLVD

A-207
ﬁg\’ BISCAYNE FL 33149-2745

Mailing Address

C/0 J AD & COMPANY, P.A,
3400 CORAL WAY 6THFL
MIAMI FL 33145-3053

2. Principal Place of Business

3. Mailing Acdress

il

I

Suite, Apt. #, aic.

Suite, Apt. #, elc,

05-04-2005 90233 001 ***450.

00

1y

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ° Applied For
65-0238169 Not Applicable
Zip Country Zip Country o . $8.75 Acditional
5. Certificale of Status Desired O Fee Raquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘I‘%g'éjgggf “AIXQRES Street Address (P.O. Box Number is Not Acceptable)
SUITE 601
MIAMI FL 33145
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

the cbligaticns of registered agent.

SIGNATURE

Sgnature, lyped o printed name of registerad agent and tite it epplcable

{NOTE Registered Agent signalure required when reinstaling)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00

.'Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [C]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Detete TITLE [Jchange [} Addition
NAME GOTLIB, CLAUDIO J NAME

STREET ADDRESS | 1111 CRANDON BLVD A-207 STREET ADORESS

CITY-S1-7IP KEY BISCAYNE FL CIfY-S1- 2P

TME V1D (1 Delste TILE [Jchange  [C] Addition
NAME GOTLIB, EVA Y NAME

STREET ADDRESS | 1111 CRANDON BLVD A-207 STREET ADDRESS

CITY-ST-21P KEY BISCAYNE FL CITY-S1-2P

we - -dsD —— - [ delete E MIchenge [ Addition
NAME DiaZ, JORGE ANDRES NAME

SIREFT ADDRESS | 3400 CORAL WAY #5041 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZP

THLE [ Delete TILE [JcChange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST- P

TLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE O oelete T7LE J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP /\ ﬂ ,/_—\ \CITI-ST-ZIP

12. | hereby certify that the informatin,
indicated on this report or supp
of the corparation or the receiv
changed, or on an attachment wi

SIGNATURE:

J. GOTLIB 04/30/05

mption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation
shall have the same lega! effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(305) 361-3139

SIGNATURE

OFFICER D\DIRETFR

Date

/

Daytrme Phone #




