o

ANNUAL REPORT (AR) —

' f2005 FOR PROFIT CORPORATION

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P02000104507

1. Entity Namal
BATERIAS 2001, INC.

Secretary of State

(02-08-2005 90017 004 ***150.00

Principal Place of Busingss Mailing Address q B 4
7575 NW 70 ST 7575 NW 70 ST
MIAMI FL 33166 MIAMI FL 33166 B B u 0 4
|
2. Principal Place of Business tirg| 3- Mailing Address i
Sulto, Apt. #, o1c. Suite, Apt. 4, etc. 181 MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
52-2380107 Sy
i Couney Zo County . Certilicate of Status Desired [ ?g-;’i?ﬁ_‘“m'
6. Nama and Address of Current Registered Agem 7. Name and Address of Nsw Registerod Agent
. e R — - Name __ _— . — _
" "'GONZALEZ, FERMIN - T . —
2391 SW 142 AVE Speet Addr‘e'ss (P.C. Box Numbat is Not Acceplable)
~MIAMI.,.EL.33175. , : - R - prpniy JRE
T— = T i
City FL [ Zip Codo,
B. The above named entity submits this statement for the purpose of changing its regi d office or registered agent, or both, in the Stata of Flarida. | am famillar with, and accept

the obligations of ragisiared agant.

SIGNATURE

‘Segnarts, ryped ¢r provad name o regisersd agent and il ¥ sppicable. {NOTE. Regrsiered Agant signeture reguw od whan e rsiing ) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Conmibution. [J  Added io Fees
l 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
3 Delete WNE [Jcamge [ Addition
HAME GONZALEZ, FERMIN NAME
SIREET ADDRESS 2391 SW 142 AVE SIREET ADDRESS
ChiY-ST-2F MIAMI FL 33175 CIFY-S1-2P
T Dv [ Desetn TiLE O chage [ Addition
RAME REHAN, GARCIA RAME
SIFEES ADORESS | 280 E 49TH STREET STREET ADDRESS
cry-st-np HIALEAH FL 33013 ory-St- 2%
g [ petats e O [ adeiton
NAME ] NAME
_STREETApDRESS | © T T C . L T Rsmmiaoomess ) 0 - - oo -
aly-s1-np Qry-SI-a7
TILE ) Delsts e O changs 3 aadition
NAME NAME .
STREET ADDRESS STREET ADORESS
Qry-st-ap Qry-s1-3f
TILE [ Deiets IILE Ochage ([J Addition
RAME RAME
STREET ADORESS STREE] ADDRESS
Qry-s1-ap Qiy-S1-7@
NiE O peteta TIE Chchange [ Addttion
NAML NAME
SIREEF RDORESS STREET ADDRESS
“aty-S1-3p fy-s1- 29
125} hareby certify that the intormation supphiad with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes, | lurther certify that the information
mdicatad on this report or supplemantal raport is true and accurale and that my signature shall have the same iegal eftect as if made under aath; that | am an officar o director
of the corporation or the receive] of TUSIH PMPOWID ta this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
, or on an attachment vith an ad: jth 2 others Ekh empowerad,
N o /, /.
SIGNATURE: - J7esipen / | 5 7 &5‘

Deyuna Phone ¢

W Dein /'

4

[AME D%OFM QR (IRECTORA
[ 4



