) FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000020592 04-03-2006 90366 038 ***150.00
1. Entity Name
BATACAZO, INC.
Principal Place of Businass Mailing Address ouvuc 'j 0 ‘ (
1100 TORTUGA CIRCLE NE 1100 TORTUGA CIRCLE NE
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
T v T AATOR SRR IO
Suite, Apt. #, elc. Suite, Ap!. #, BlC. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
431062888 A0 - OB 5 b4 [ not Avpicanis
Zie Couniry Zi Country 5, Cartificate of Status Desired O gﬂa;:esq l‘;:’:;'b“a‘
§. Name and Address of Current Registered Agent ?. Name and Address of New Registerad Agent
Name
YCAZA, ROBERT J
100 FIRST AVENUE SQUTH, SUITE 500 Street Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL | Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signalture, yped or printed namse of rogml.-r_-d f“'"' and e if appicabe. (NOTE: Regisierid Agent Bgaslure requissd when rainstating)
FILE NOW!!I FEE IS 5150_00' 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFaes
10. o QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE | PYTS ' O oetere TME O change [ Addition
NAME :YCAZA, ROBERT J NAME
stReeT a0DRESS | 1100 TORTUGA CIRCLE. STREET ADDRESS
on-st-2P i | ST. PETERSBURG, FL 33702 CITY-ST- TP
TITLE : O Delets FILE [ Change [ Addition
NAME wo NAME
STREET ADDRESS o STREET ADDRESS
Y- 81-oF T ciTY-ST-2P
e O petete ME O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST- 2P
TTE O deletz TMLE [ Charge ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e 1 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-TP CITY-SI-21P
e O Derete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY - ST- 2P

12, | hereby certify that the information supplied with this filing doas not qualify for Ihe exemptions contained in Chapter 119, Flarida Stalules. | further certdy that the information
indicated on this report or supplemental rep true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ¢f the receiver or trustee wered 1o gxecute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o0 an attachmentiwithjgn addr with all other like empowered.
SIGNATURE: X s X 3ea)oc
SIGNATURE Auo WME OF SIGNING OFFIZER OR DIRECTOR caw | ¥
—

Daylrma Proos #




