2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P95000027847 L # Secretary of State
1. Entity N *
nvty Rame ] 02-02-2005 90046 033 ***150.00

BATTERY SHACK II, INC.
Frincipal Place of Businass Mailing Address
75 NE 6 AV 75 NE 6 AV IVULIVUL
SUITE 200 SUITE 200
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Suite, Apl. #, efc. Suite, Apl. #, etc. . 1‘51 MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0574656 Not Appficable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

- B Name »
GELBER, JEROME B - SAMR ~

4881 S CITATION DR A103 TP T Ttk " Vik@ee  Lasre

DELRAY BEACH FL 33445
. Rptaep |

= Delp by (0o FL | 855490

8. The above named entity submits this statement for the purpose of changing its registered office or registered ajent. or bath, in the State of Florida. | am familisf with, 'and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pinted name ol registered agent and hite it eppicable. (NOTE Regrstered Aganl sigrature required when rensiatng} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

] Delete TITLE ] Change [ Addition
NAME GELBER, JEROME B NAME
SIREETADDRESS 115871 LOCH MAREE LANE APT, 2001 STREET ADORESS
omy-si-ap | DELRAY BEACH FL 33446 CITy-Si- 2P
TLE [ peletz TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-29 CITY-ST- 2P
ME [ Delete e [T change [ Addition
NAME T - NAME T - T
STREEF ADDRESS STREET ADDRESS
Chy-st-2p CITY-ST-2IP
TIILE O petete HILE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IF CHY-51-2P
TLE 1 Delets N B [(Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O Detete TLE [ change ] Addilion
RAME : NAME
STREET ADDRESS ) ’ STREET ADDRESS
CrY-ST-2IP . : CITY-S1-2IP

12. | hereby certify that the information suppHed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenjfl réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute thisreport as required gy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar| add ,withallot%«ee . SZQOM ﬁ@l—gfd@ 5/%4{ gé/z;/?é,

SIGNATURE:
SIGNATURE Ayrvpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR___ Daytrma Phona #




