2004 FOR PROFIT CORPORATION

" ANNUAL REPORT | | | FILED R

DOCUMENT # P03000077725 Feb 09, 2004 08:00 A
1. Entity Name Secretary of State
BATLLE ARTISTIC PRODUCTIONS, INC
Prncipal Placs of Business — Mailing Address =
705 NW 18 PL TOS MW 18 PL
MiAM, FL 33125 BMIAML FL 33128
R AR MR R
2. Principal Place of Business 3. Masing Addrass !
Suite, Ant. 4, elc. Sude, Apt. #, efc, 01222004 Chg-P CR2E034 (10/03)
City & State ' Ciy & Sza;:» = » 4. FEf Mumber ~ - Appliééé&f
. _ . . s . . N Mot Appticable
Zie Caurtry Zip Country 5. Certificate of Status Dasired O gg';ssq ‘ﬁ:};‘bﬁm
5. Name and Address of Curvent Registered Agent ) 7. Name and Address of New Registered Age;wt -
Name
BATLLE, ADCYFO v .
705 NW 18 PL Street Address (P.C. Box Number is Not Aggeplabile) )
MEAMI, FL 3%‘!25 . - . PR
City ' FL ] 2ip Code

£, The shove named entity submits this slatement for the purpose of changing its registerad office or regisiered agent, ar both, In the Stale of Florida. | am familiar with. and accapt
the obligations of registered agent.

SIGNATURE - =T - - o SiT A

Bignature, iypee or prioed nama of regislerad agent and Ulle if appficable, (NQ‘;E ﬁg_iswad Agant sgnatule required whan zelneatingy c DATE B . N

8. Election Campaign Financing $5.00 May B
Fi OWlll FEE IS $150.00 ¥ ay Ba
Aftor ,;;fy'f,’ 2004 Feo wﬂs] be $550.00 Trust Fund Contribution, L} Addedto Fees

10, " OFFICERS AND DIRECTORS e ki ~ADDITIONS /CHANGES TO OFFICERS AND DRECTORS M 1T .-
TALE PSD {3 Detete TILE [ Change [ Addition
NAE BATLLE, ADCLFO NAME oo 287y
STREET AUCRESS | 705 NV 18 PL STREET ADDRESS Aos1Rs/0g-800na2-011 150,00
ory-sT-2P | MIAME FL 331268 B ) e .
il 3 pelets WTE Tichange [ Adsiion
NAME HAME
STRERT ADDRESS STREET ADOAESS
CITY-3T- 2P ] ) . § ov-seze o o o
TLE 1 Detete . § TmE ) change [ Addition
WAHE NAVE
STREET ADDRTSS SIREET ABDRESS
ity -5T- 7P ) ., §uraze o )
TLE 3 Detets TILE Pl change  [J Aduiticn
MAME HAME
STREET ADCARESS S7REET ADDRESS. -
AP ST-2P ) ) L wrestwe _ . o
HILE 3 pelete WILE 3Change £ Adgition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-§T-TF . J on-swe ) ) s
THE [T pelate TRE [Cchange [ addition
MAME HAME
SIREET AUDRESS STREET ADDRESS
CITY-SE- TP e f oesze o

12, | hereby certfy that the wformation supplied with this hling does not qualify for the exemption stated in Section 119.0?%3){3, Forida Statutes. 1 further certify that the information
indicated on this teport or supplemental report is true and acturate and that my signature shall have the same legal affect 22 i made under oaih: that | ant an officer of director
of the corporaton or the receiver or frusiee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biock t1if

changed, of on an attachment with an address, with al! other ke empaowared.
2!
SIGNATURE: & 47%/ O3 Qﬁ "0‘9/) : ( .9-9053“ /Fﬁ/ 4??'_{5’/ .

SIGNATURE AND R PR E OF SIGNING OPFICER OR DIRECTOR




