FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000043403

1. Entily Name

BATTLE WARE, INC.

(05-03-2006 90259 015 ***150.00

Principal Place of Business

9 FIESTA WAY
FORT LAUDERDALE, FL 33301

Mailing Address

9 FIESTA WAY
FORT LAUDERDALE, FL 33301

60035938

2. Principal Pface of Business

3. Mailing Address

NIRRT AR RO

Suite, Apt. #, etc

Suite, Apt. #, stc.

04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20—2547718 Not Applicable
Zip Country 7o Gountry §. Cerlificate of Status Desired | $8.75 Addifional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEGEL, LARRY
800 W CYPRESS CREEK ROCAD

Name
LEGEL, LARRY

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

800 W. CYPRESS CREEK ROAD

SUITE 470
Cit Zip Ced
FORT LAUDERDALE FL | %4350

470
FORT LAUDERDALE, FL 33309

8. The above named eniily 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 accent
the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name ol registered agenl and lite il applicable. (NOTE: Registered Agenl signalure reguired when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE D, T, 8§ [ Change (X Acdition
NAME SAFINA, JOSEPH NAME
STREET ADDRESS | @ FIESTA WAY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-57-21P
TITLE [3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
{ TITLE [ pelete TITLE [J change  [7] Addition
| NAME NAME
j STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TILE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP AT -ST-21P
TITLE 1 Deleta TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé 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 to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other Hke empowered. A
N JeH SAF0
a ALy 3.6
Dale

SIGNATURE:

Daylime Prone #

S}NA‘I’URE yb TYPED OR PRINTE( yue OF SIGRING OFFICER OR DIRECTOR

L



