2004 FOR PROFIT PORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s84249 Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
BADER'S FINANCIAL CENTER, INC.
Principal Place of Business Mailing Address
888 NW 27TH AVE 2600 NATOMA
MIAMI FL 33125 - COCONUT GROVE FL. 33133
Suite, Apr ¥ etc Suite, Apt &, eic. MOORE CR2EO34 {1 -”'03)
Cily & State City & Sate ' ' 4. FEI Number Applied For
‘ 65'0‘?85321 <hiot Applicabis
Zp Country Zp Country 5, Certhicate of Status Dasired O $8.75 Additional
§ Fee Required _
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o

Name

BADER, OMER S.

888 NW 27TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125 e : e

City FL Zip Code

B, The above named entity submits this statement for the purptse of changing its registered office or registered agent, or bath, in the State of Flondd. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) - - R

Signature. typed of prmted name of registored agent and tite f anphicable. INQTE R Agant sy raTinred when DAL -
FILE NOWU! FEE IS $150.00 5. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be %50 Oﬂ . Trust Fund Contribution, | Added to Feas
Make Check Payable’ to Florida Deparunent of State
0. OFFICERS AND DIRECTORS N EEE ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TIME D = Delete I TTLE [ Change [T Additicn
HAME BADER, OMER NEME LUBI0N00sassys
STREET ADDRESS (888 NW 27TH AVE STREET ADDRESS B s ibg‘[’”’_..gal '35 823 151} Bﬂ
Ciry-5T-20 hMlad! FL 33125 ) I -ST- IR _ ]
THLE L] petete uig L"_i Change D Acdition
NAME NAME
STREFT ADORESS STREET ADDRESS
CiTY-S7-2P ) _§ omesT-2p S
TLE J Delete TITE [ change [ Additien
HAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-§7-2IP CITY-ST-2P _ ) o
TITLE O Deleta TILE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 . CITY-5T- 2P .
TITLE 3 peleie TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-S7- 2P o
TITLE J petete MIE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP R £Y-S7-ZIP 3

12. | hereby cerlify that the information supp!ued with thfs filing does not gualify for the exemption stated in Sacticn 118.67(3){i), Florida Statutes. | further certify that the mformatuon
indicated on this report or supplementat repo) nd acgurate and that my signature shall have the same fegal effect s if made under oath; that | am an officer or director
of he corporation or the receiver, ute this report as required by Chapler 607, Florida Statutes, and that my hame appears in Block 10 or Block 11if

changad, or on an attachmen empowered.
U ges 631395/
Chie

SIGNATURE: ___ ~~—" ¥ %" . . wr' vy zbo Q2" ¢ "/
SIGNATURE AND YYPED,0R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Davime Prone #




