2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

: Secretary of State
D P02000108988
1. SngwgmlyENT # 05-03-2004 90713 017 ***150.00
BATCAVE INVESTMENTS, INC.
Principal Place of Business Matling Address - - -
150 W. FLAGLER ST., SUITE 2200 150 W. FLAGLER ST., SUITE 2200 ’
MIAMI, FL 33130 - MIAMI, FL 33130 L e
e s - RV WAL RO
Suite, Apt, #, etc. Suite, Apt. #, etc. " 04282004 Chg-P CR2E034 (10/03) !
City & State City & State 4, FEI Number - ) - jApplied For
13-4219821 Not Applicable
Ze Country . 2 Country 5. Certificate of Status Desired O ?ese'gesqﬁg;gﬁonw
T 77— - G-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) . Name B T ' - -
FREED, OWEN S
150 W. FLAGLER ST., SUITE 2200 Street Address (P.0Q. Box Number is Not Acceptable)
MIAMI, FL 33130
City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. ‘ .

SIGNATURE

Slgnature, typed or printed name of registered agen: and titke it applicable. {MNOTE: Registereo Agent signature required when reinstating) DATE
FILE NOWIH FEE:IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me" PD 1 pelete TIILE [JcChange [ Adcition
NAME BAPTISTA, LUIS A NAME
STREET ADORESS | 740 ESCOBAR AVE, STREET ADDRESS
Cry-sT-2f - | CORAL GABLES, FL 33134 CITY-S7-2IF
TTLE VSTD 71 petete TITLE O change [ Addition
NAME CAVE, FLORENCE NAME
STREET ADDRESS | 781 CRANDON BLVD., UNIT 801 STREET ADDRESS
CTY-SE-2P KEY BISCAYNE, FL 33149 CITY-ST-ZiP _
me . AS ) O petete TITLE O change  [J Addition
NAME FREED, OWEN'S T T TR nE T T e T = - :
STREET ADDRESS | 150 W. FLAGLER ST., SUITE 2200 STREET ADDRESS
GITY-ST-ZP MIAMI, FL 33130 CITY-§T-2IP
TITLE [ cetste TLE : : [ change 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-27 ;- CITY-ST-21P
TILE O el TITLE . O change [ Addition
NAME_ . - NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2p : CITY-$T-ZiP . i
TITLE : ) [ Delete TITE [ Change: 3 Acdition
NAME NAME
STREET ADDRESS | ) : - - § STREET ADDRESS
CiTY-ST-21p : ) Ciy-§1-1P

12. I hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.G7(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemsgptal report js true and acgurate and 1 y slgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver isp¥hort as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm d,
BB & FReep
SIGNATURE: -
SIGNATURE AN TYPED OR PRINTED NAME O#SIGNING OFFICER OR DIRECTOR Date Daylime Phone # *




