2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000037063

FILED
May 11, 2005 8:00 am

1. Entty Name

BATUR CORPORATION

Principal Place of Business

444 BRICKELL AVE.
SUITE 51-246 .
MIAMI FL 33131

Mailing Address

444 BRICKELL AVE.
SUITE 51-246
MIAMI FL 33131

Secretary of State

05-11-2005 90129 013 ***167.50

2. Principal Place of Business

3. Mailing Address H“H

Suite, Apt. #, etc.

Uil

I

U

(i

Suite, Apt. #, etc.

1st MOORE CR2E034 (101‘04)_
City & State City & State 4, FEI Number Applied For
. 65-0579002 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired fi';i“z?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '

IPO% fgl[éU%ﬁ?ngNC Street Address (P.0. Box Number is Not Acceptable)

SUITE 2315

MIAMI FL 33131

City FL ] Zip Code

8. The above named enlity 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 accept
the obligations of registerad agent.

SIGNATURE

Sonaiuse, ypad of prnted name of regisierad agent and tile f apphcac'e
" FILE NOW!! .FEE IS $15000 .0~

-After May 1, 2005 Fes Will Be $55000 *
»"Make Check Payable to Florida Department of State -

[NQTE Regstered Agent sigraiue raguied when reinsiaung} DATE

$5 .dU May Be
Added to Fees

9. Election Campaign Financing
Trust fund Contribution. [

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITEE £D O Delste TiiLE {0 Change 3 Addition
HAME BICAKER, M NAME
STREET ADDRESS | 444 BRICKELL AVE., #51-246 STREET ADDRESS
CITY-ST-1IP MIAM! FL 33131 CITY-ST-2IP
TITE s O Gelete THLE [Jchange ] Addition
HAME NUH, A MAME
STREET ADCRESS | 444 BRICKELL #51-246 STREET ADDRESS
CINY-ST-7IP MIAMI FL 33131 CITY.ST-ZiP
TLE VP O elete TILE [ Change [ Addition
HANE BICAKER, N. HaME
STREETADDRESS | 444 BRICKELL AVE. #51-246 STREET ADORESS
oITy-S1-71p MIAMI FL 33131 CITY-ST-21P |
ITLE [ Detete [ Change [ Acaition |
HAME
STREET ADDRESS
£TY-ST- 2P CITY-Si- 7P
THLE O3 Delete TiiLE [ change [ Addition
NAKAZ AT

3 Delet {J thange [ Additica

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exempuon stated in Secuon 112.07(3)i}, Flonda Statutes | further cerafy that the intormaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as It made unaer catn; that { am an officer o direcior
of the corporation or the receiver or rustee empowered 10 exacute this repon as reauirad by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Slock 11

changed, or on an attachment with an addrgs

SIGNATURE ~—====paugr

. with all cther like empaowered

T ——

Ay

=- :é_"“**—\ A f\"'\i"\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,O,lrffxc’ k%n\ ZJIOE. 53K K. Q;Lﬁ;’

Al Japmme Brgra



