FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT it
DOCUMENT # P04000038535 ecretary of State
04-11-2005 90140 001 ***150.00

1. Enlity Name
NINE BROTHERS OF BATABANO, INC.

Principal Place of Business Mailing Address

1670 WEST 315T PLACE 1670 WEST 31ST PLACE :

HIALEAH, FL 33012 HIALEAH, FL 33012

TR S TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

6- 5- /D / 00 ? {J’ Not Applicable
Zip Couniry Zp Country 5. Certiicate of Status Desired [ fg-g?ql‘:f;'bﬂa'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1670 WEST 315T PLACE

Name

GATO, JESUS ___

Street Address (P.O. Bax Number is Noi Acceptable) i

HIALEAH, FL 33012

City FL l Zip Code

8. The ahove named entity subrmits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetura, typed or printad name of ragustensd agent and e i applicaiiy, (NOTE: Regrstered Agant signatire requined when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE 1S $150.00 o ¥
After May 1, 2005 Foe wifl be $550.00 Trust Fund Contribution. O Addedto Fees
10, 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Dpelete TME [ Change [ Addition
NAME GATC, JESUS B NAME
STREET ADDRESS | 280 WEST 31ST STREET STREET ADORESS
CITY-8T-2IP HIALEAH, FL 33012 CITY-ST-2P
TME VD 0 etete TME Clchange [ Aadition
NAME GATOQ, EDUARDO NAME
STREET ADDRESS | 11259 SW 6TH STREET STREET ADDRESS
CITY-S7-2P MIAM!, FL 33157 CiTY-ST. 2P
TME 3 petete THLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-55-2P CITY-ST-2P
TmE T T - O pelete TmE T - (3 Change ™ [ Aacilion” [~
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-57-21P
TME O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TE [ Delete TIWLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with.gn adi ~vaith all other like empowered.
SIGNATURE: ©/7/05  305-228-9473
Dat Daytme Phone #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




