2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P9300008666%=

1. Entity Name

BATISTA INVESTMENT CORPORATICN

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90051 048 ***158.75

Principal Place of Business

13571 SW 40TH LN
MIAMI FL 33175

Mailing Address

13571 SW 40TH LN
MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address

I

I

|

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0456426 yd Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ’\/é $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
o e s e o | NAMEL AU s

— = 8- - o =

BATISTA, JULIO G
13571 SW 40TH LANE
MEAMI FL 33175

Strest Address (P.0. Box Number is Not Acceptable)

City

Zig Code

FL

8. The abave 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 regisiered agent.

SIGNATURE

Signanste. typed of printed name of regnstered ageni and [itle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 1o Fees

OFFICEAS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.
TmE P O pelete TIILE [ Change  [] Addition
NAME BATISTA, JULIO G NAME
STREET ADDRESS § 13571 SW 40TH LN STREET ADDRESS
CiTY-ST-2P MIAMI FL CITY-ST-2IP
TITLE ST [ Dejete TITLE mﬁange [T Addition
HAME BATISTA, JULIO C NAME o
STREET ADDRESS | 13203 SW 27TH TERR. i staesT aporess | 59 11 S W 4O LN
Cv-s2p |MIAMI FL 33175 Cr1Y-57-2p Miami  FL 33115
TITLE O Delete TITLE [ Change [ Addition
LT . L NAME . . i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ catete § me [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TITLE L] Delgte TITLE [JChange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P
. TME 3 oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | surther certify thal the information

indicated on this repon or supple
of the carporation or the recei
changed, or on an attachm

SIGNATURE:

£

ntal repon is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
or frustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

&ﬁééf 24242 737

QGNAYURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/ / Dale Daylma Prong # 7




