.2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # H03738

1. Entity Name
BATAN MIAMI CORP.

ecretary of State

04-19-2005 90380 018 ***150.00

Principal Place of Business

C/0 PACIFIC R E MGMT CORP
2600 DOUGLAS ROAD. #1004 _
MIAML FL 33145 US

Mailing Address

/0 PACIFIC R E MGMT CORP
2600 DOUGLAS ROAD #1004
MIAMIL FL 33145 US

40061632
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04052005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
13-3227527 Not Applicatle
$8.75 Additional

5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent
MURAI,WALD,BIONDO,MATTHEWS & MORENG, PA

25 S.E. SECOND AVENUE, SUITE #900
MIAMI, FL 33131 :

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submus this stamemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. [ am familiar with, and accepl

the obligations of registered dgent.

-
.

Ve

SIGNATURE

Signature, typsed ot prinled name at registered agant and u‘!lgu apphicable,

(NGTE: Ragistared Aganl signatura required whan tainstating)

DATE

FILE NOWI! FEE IS $5150.00
" Atter May 1, 2005 Fee will'be $550.00

9. Election Campaign Financing
—=—-Trust Funet Contributlon—

$5.00 May Be

— -Added to Foes ~=|—~———" ——— " T [ e

10, OFFICERS AND DIRECTORS [
TITLE P

NAME DEL CARMEN MORIA, MARIA
STREETADDRESS | 2600 DOUGLAS ROAD
CITY-ST-2P CORAL GABLES, FL 32134
TIILE DVP

NAME ISAIAS, ROBERTO
STREETADORESS { 2600 DOUGLAS ROAD
CITY-ST-2IP CORAL GABLES, FL 33134
TILE oT

NAME ISAIAS, WILLIAM

STREET ADDRESS | 2600 DOUGLAS ROAD
CiTY-53-2P CORAL GABLES, FL

TILE DS

NAME ISAIAS, ESTEFANO

STREET ADDRESS | 2600 DOUGLAS ROAD
CITY-ST-ZP CORAL GABLES, FL

TIILE

NAME

STREET ADDRESS

CITY-S1-21P

TITLE - -
NAME

STREET ADDRESS

CITY-53-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin 3 does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signatura shalt hava the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowaered to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address,

SIGNATURE:

all othepyjke empowared.

waedha ved Ceoermen Mot 04,17, 2ooS  3oss1922488

NAME QF §IGRINQ OFFICER OR DIRECTOR

Date Daytime Phone




