FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000074260 04-18-2005 90338 041 ***150.00

1. Entity Name

BATISTA, INC

Principal Place of Businass Mailing Address .

7967 W 8 AVE 7967 W8 AVE g

HIALEAH, FL 33016 HIALEAH, FL 33016 " 500 3 8 3 lo

2. Principal Place of Business 3. Mailing Address Hll""l ”I |I‘|I ”W Il“] |||” Il”l mu ‘"” Iml “I‘I I”“ "”lll ” m'
Suite, Apt. #, elc. Suite, Apt, #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

55-0839947 Not Applicable

Zp Country zp Country 5. Cettificate of Status Desired . [ ?g'gfq Sgdd“i"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - = “Name ~ -

MARTIN, HUGO
8425 NW 170TH ST. Street Address (P.0. Box Number is Not Acceptabte)

MIAMI, FL 33015

- : ‘ City FL JZip Code

8. Tie above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of régistered agent.

SIGNATURE
Signature, typred or printad nama of registerad agent and tnle if applicable. (NOTE: Regstered Agen signatura requwed whem reinstating} DATE
. FILE NOWIll FEE.IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10..; 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Lo (1 petete TmE O Cange [ Addition
NAME MARTIN, HUGO ;. NAME
STREEY ADDRESS | 8425 NW 170TH ST. STAEET ADDRESS
CITY-3T-7IP MIAMI, FL 33015 CITY-ST-2P
TIRE VP XX pelete TILE , I change [ Addition
NAME FERNANDEZ, OMAR NAME '
STREET ADDRESS | 2486 W 74 ST STREET ADDAESS
CITY-S7-71P HIALEAH, FL 33018 CITY-ST-2IP
TITLE O Deleta TITLE O Change [ Addition
NAME NAME
STREETADDRESS | | _ . _ . . STREET ADDRESS ~ e - —— .~ . - .. - -
CIFY-ST-2IP CITY-5T-2IP
TILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-ST-2P . CITY-ST-21P
TIRE O petete Tme . O Crange [ Agdition
MAME NAME
STREET ADORESS R STREET ADORESS
ciy-s7-7P CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Additien
HAME NAME
STREFT ADDAESS STREET ADORESS
CRY-ST-ZIP CiY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer o1 direstor
of the corporation or the receiver or trustee empowserad to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addres;\.i? all gther like empowered. .
SIGNATURE: ¥ L]l) ap l‘h’é‘:l; A 4/—7- o5 das‘-_JanpcPs/oeS 7
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR : 7 T am Oaytime Phore 8




