2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P03000077725

1. Entity Name

BATLLE ARTISTIC PRODUCTIONS, INC

02-07-2005 90078 032 ***]158.75

Principal Place of Business

705 NW 18 PL
MIAMI FL 33125

Mailing Address

705 NW 18 PL
MIAMI, FL 33125

TUULIUVY

2. Principal Place of Business

3. Mailing Address

GV KA AL

Suite, Apt. #, etc. Sulte] Apt #tetc.~ == 02012005 Chg-P CR2E034 (10/03) ot T T
City & State City & State 4. FEI Number Applied For
APPLIED FOR Z0-0) 4058 £, [not Avpiicabie
Zip Couriry ap Country 5. Cerfificate of Status Desired $8.75 Additional
Fee Required
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATLLE, ADOLFQ
705 NW 18 PL
MIAMI, FL 33125

Street Address {P.O. Box Number is Not Acceptable)

City

FL LZip Code =

8. The above named entity submits 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

Wped or prrded nema of rogistored apent and Lo epplicatia.

[NOTE: Regstered Agant signature recuerad when rnsiatng DATE

FILE NOWII~FEE 1S $150.00 -
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

.$5.00 May Be . -
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 11

TMe PSD 13 Deete TiE CJChange [ Addiion
wse - | BATLLE, ADOLFO NAME

STREET ADDRESS | 705 NW 18 PL STRELT ADDRESS

CITY-ST-79 MIAMI, FL 33125 Y. 55- 2P

Tme £ Delete THTLE O Change  [J Addiion
RAME NAME

STREET AGDRESS STREET ADDRESS -
CITY-5T- 7P CITY-ST-71P

TmE [T pesete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TE T oekte TmE [ change [ Addilion
NAME NAME .

STHEET ADDRESS STREET ADDRESS

CITY=sr-zr — —'-"—'——f- - PR T e = CHy-87-2P  ~ T e— = - - s —_ = =P =
TiTLE O Delete - TInE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GlITy-87- 2 GAY-SF-ZIP

T [ Detete TLE [Jchangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-20P CITY-5T-ZI9

12. 1hereby certify that the information supplied with this fili

changed. or on an attachment with &n address, with all other like empowered.

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07{3)(:), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as it made under vath; that | am an officer o director
of tha corporation or the raceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oz-02 -5 (Ge)Ex) ¢4/

BIGNATURE ANt TYPED OF PRINTED NALE OF SIGNING OFFICER OR DIRECTOR

Date Naytima Prcno #




