2005 FOR PROFIT CORPORATION

°_ANNUAL REPORT (AR) FILED

DOCUMENT # s84249 May 02, 2005 08:00 AV
1. Eniity Name _ Secretary of State
BADER'S FINANCIAL CENTER, INC.
Frincipal Place of Business % Ma‘ﬁng Address
BBB NW 27TH AVE - 2600 NATOMA -
MIAMI FL 33125 - COCONUT GROVE FL 33133
N i | T
Suite, Apt) #, ele, F - Buite, Apt. ¥, sic. o v 18t MOORE CR2E034 (10’04)
City & State = N - City & State - ' 4, FEI Number - N Applied For
- _ - ] 65-0285321 )d Mot Applicable
Zip Country Zip ‘—l Country §. Certificate of Status D-esr'red 0 ?g .F{fq lﬁ:ﬂ;ghona’l
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Reglstered Agent
i} = i | - . Name i . =
ggg ﬁ% g;ﬂTEﬁ EVE Strest Addrass (P.0. Box Number is Not Acceptable)
MiIAMI FL 33125 - § .
City - FL l Zip Code

8. The above named entity SUbmits this statément for 1he pumose of changlng lts registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
tha obligations of registerag agent,

SIGNATURE

Sianatre, typed of Pried nama of registerad agent and Tite S applesble {NCTE Registered Bgent signatsie roquirsd when reinstatng] j DATE

9. Election CampaignFinancing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550 00 Trust Fund Contribution. ] Added to Fees

{flake Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
ne D o - O delete TILE 1 D ohange 7] Addition
NAME BADER, OMER NAME

. UR00D0351991

STREET ADDRESS (888 NW 27TH AVE SIRELT ADDRESS 0503 "f}SwSﬂﬂ[}E"ﬂ”’ 150,00
oy-sT-Zip {MIAMI FL 33125 LIS 2P > ¢ st :

mr ) ‘ Tloee  f e ' [ change  [2) Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-§T- 2P CTY-SI-2P

HILE T O pelete ity ' } l:] Change  [] Addillon
NAME NAME

STREET ADDRESS — SIREEY ADDRESS

cirY-§7-2iP DITY-ST- 7P

THLE o = ' ' 3 geiete T B - [ Ghange [ Addition
NAME MAME

STREET ADDRESS STRECT ADDRESS

GiY-S5T- 39 CITY-ST- 2P

TITLE - o ' = L3 Datets e ) Clchange [T Addition
HAME NAME

STBEET ADDRESS SIRELT ADGRESS

CITY-ST-21P CITY-ST-7IP

LE o - = 7 oetete ) mE ' [l change [ Addic
NANE RANIE

STRELT ADDRESS STREET AODRESS

orY-51-0¢ CIry-Si- fie

ualify far the exempﬁon stated in Section 119.07(3)T, Florida Statutes, | further cartify that the informtion
nd that my signature shall have the same lagal efiect as if made under cath, that! am an officer or director
is report as required by Chapier 807, Florida Statutes, and thagmy name appears in Block 10 or Block 114

C//gbob 305 63/ 7 31/

SIGNATTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR QIHECTOR Davtima Phona &

12, | heraby certily thatf the informatg
Indicated en this report or suppifmenta! repor
of the corporation or the recelvedor &
changed, ar on an attachment wi

SIGNATURE:

-' _7

et - - . T m e =




