FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P04000017599 05-02-2005 90546 039 ***150.00

1. Entity Name
BATISTA CABINETS PLUS, INC.

Principal Place of Business Mailing Address %b EJ‘D
/%7 Ao/ s

(SSIMEE., FLB3L7FL

ﬂ}

IR0

2. Principal Place of Business 3. Mailing Address
Suite. Aol #.ele. Suite, Apt. #. etc. 03132005  ChgP CR2E034 (10/03)
City & State City & State 4. FE| Nupnber, Applied For
J/4 7 .:P 7/5 Not Applicable
zp Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
= = e o . . Fee Required
6. Name and Address of Current Haglntered Agent 7. Name and Address of New Registered Agant
1 \Z ZHE Op
FENNELYS, HONEY L8 Gon 7 A
3501 W. VINE STREET SUITE #321 Strest Address (P.Q. Box Number IS Mot Acceptabla)

KISSIMMEE, FL 34741

4/773 Dﬂdftp (JM-AJVE‘/’-/V”'I_/LC;

* Orcsrny FL | 52506

8. Thoe above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signatura, typed of printad name of regrstared agent and litle if applicabla. {NOTE: Ragisiersd Agant signatire regurad whan foinsiating) DATE
FILE NOWIIl FEE IS $150.00 5 ecion Campalgn Fnancing $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TILE [ Ghange [ Addilion
NAME BATISTA, ROMAN /’ N l_
. /83 9SnAvoc/ Rrlcs £z
STREET ADDRESS DRESS
CITY-ST- 2P /<155 1 Mt E,'E, CY-5T- 2P
L 4@7, ?75%/ I—¢ Y A TE ClChange [ Addition
HAME 7 NAME
§TREET ADORESS-] STREET ADDAESS
CHTY-ST-2P 46 7 3#1.(._ ‘Kzg—}\ GITY-5T-2P
TIHLE ] Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-S7-2P
e N O Delete TIME [ crarge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51- 2P CITY-5T-2P
TTE O Delete TmE ) Ghange [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
cIy. §1-2P CIry-5T-2P
TITLE ' [ petete TINE [l change ) Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-6T-Zp

12. | hereby r:ertifg that the informalion supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachmani ih an addrass, with all other like empowered
SIGNATURE: X,/ ZZ;MW M 3o

JGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Da Daytme Phone 4




