are

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000022510

BATTLE PRCDUCTIONS INC.

Principal Place of Business
5003 S.W. 35TH WAY

Mailing Address
5003 S.W. 35TH WAY

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90233 002 ***150.00

14021749

HOLLYWOOD FL 33312 HOLLYWOQOD FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number b/ [Applied For
Not Applicable
° Country Zip Country 5. Certificate of Status Desies~ [1] $8-7 Addiionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

STOK, ROBERT A -
2875 NORTHEAST 191ST STREET, SUITE 304
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

City FL

8. The above named entity subrmits 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable (NOTE: Ragistared Agenl signature required when reinstating) DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TME VP [J Delete e [J change [ Addition
nfft BATTAGLIA, STEVE NAME
STREET ADGRESS 5003 S.W. 35TH WAY STREET ADBRESS
cry.st-2p - |HOLLYWOOD FL 33312 CITy-S7- 1P
niLe P ] Deiete TiTLE [ Change (] Addition
NAME BATTAGLIA, JOHN NAME
STREET ADDRESS | 5003 S.W. 35TH WAY STREET ADDRESS
CITY-ST-2IP HOLLYWQOQD FL 33312 / CITY-Si-2iP
T 5 M Dolete TITE Ol change €] Adition
HAME BUFFA, PETER ' NAME
STREET ABDRESS [ 20105 N.E-38TH PLACE - - — e STREET ADDRESS
CITY-ST-71P AVENTURA FL 33180 CITY-ST-2IP
TIME [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
THiE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITEE [ Detete TLE [ change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee emygH ptbto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
7,

3 '// 2(2‘.9/ 0‘?/ 505~ 607 ~FYH?

gwall other like empowered.
Dayhme Phone #

John Lattac/id




