2004 FOR ﬁROFrr CORPORATION FILED
ANNUAL REPORT (AR) Jul 29,2004 8:00 am

"DOCUMENT # P94000032472 Secretary of State
. Enti
1. Entity Name 07-29-2004 90014 023 ***150.00
BATIA TRANSPORT, INC,
Princigal Place of Business Mailing Address
931 NE 4 AVE . 931 NE 4 AVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 ! ) ARREE R
Suite, Apt. #, elc. Suite, Apt. 4. elc. MOORE CR2EO34 (4/04)
City & State City & State ) : 4. FEI Number Applied For
' 65-0488341 Not Applicable
Zip - Country ap Country 5. Certificate of Status Desired 0 ?g;gesqlﬁf:é“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
‘2;2-1"./"16;\54\3 VQVéCAZ\}IE' ucy Street Addres;; {P.0. Box Number is Not Acceptéble}
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE

Signature, typed o prinded name of registéred agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8.607.193(2)(b), F.5., allows for the waiver of the $400.00 . . !
. Ei
iate fee. By checking this box, the corporation certifies it 8. Blecticn Campaign Financing $5.00 May Be

Trust Fund Contribution.
did not receive prior notice. Fee to file is $150.00. Q/ fust Fund Contibutin. L] Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11

TITLE PD ‘ 7 Delete E D i Bchange [ Addition

NAME LITMANOWICZ, LUCY NAME Ly LM Aol

STRFET ADDRESS | 9917 WEST ATLANTIC BOULEVARD smeeraooRess | LA\ Mool 4 AV

oy -ST-ZF | CORAL SPRINGS FL 33071 CiTY-ST-2P Conh 5(’&\40\5 ['v REAS

TITLE VP 3 pelete TILE V‘{ L o [A.changz [ Addition
S(N\q ow\ Wy

N LITMANOWICZ, MORRIS Nave Moers

STREET ADORESS [ 10352 NORTH WEST 55TH STREET s aooness | Lo\ Aol G § AR

omy-sT-zP | SUNRISE FL 33351 CITY-ST-ZIP Confyo Sheasg  Ev-dh0LS

TITE : O Detete TLE _ oY O Change (3 Additior:

MME Tl T -t ; T R OME B SRt C b

STHEET ADDRESS _ . [ STREET ADDRESS L R

CITY-S7-2IP T ’ CITY-ST- 2P

TITLE O velete TITLE : [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE - I Change ] Addition

PAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ) CITY-57-2IP

TITLE [ peiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-7IP . CITY-ST-21P

12. | hereby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 119.67(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the carporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachmen} with an address, with al! other like empowerad.

SIGNATURE: /—yA—\,——— ’W\AL\M -

ﬁGNATWVPED OR MINTED HNAME OF SIGNING OFFICER OR DIRECTOR Date TDayvime Phone i




