. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P97000023179 Secretary of State
1. Entity Name -
BATTERY NATION CORPORATION 02-09-2005 50050 015 ##7150.00
Principal Place of Businass Mailing Address
SESQTESITARE e s s 20012280
i i D ACEN R
BATTERY NATION
Suite, Apt.#,%.' TERY NAT iON Suite, Apy : y
13840 N.W. 27™ AVE. Art3B%0 N.W, 27TH AVE. 1st MOORE CR2E034 (10/04)
City & SRHPA-LOCKA, FL 33054 City & State LOCKAFL-33064 4. FEI Number Apptied For
65-0734504 Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?g;ggn‘;?:é"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . Name _
MARCHETTI, RAYMOND 6DI€6,41£/ 7 Wd/’@
13830 NW 27TH AVE Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA FL
33054 15%0 3027 Sfrees

Cin{ﬂm/, % . FL Zip Code

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

SIGNATURE
- Sgnature, lyped o pimted name o registered agenl and tile it apphcabla, (NOTE 'Rogistaract Agorx signature required when reinsiatng) DATE

9. Election Campaign Financing $5.00 MmayBe
TrustFund Contribution. . [J  Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PTD J Delete N R [l change [ Addition
NAME MARCHETTI, RAYMOND A NAME '
STREET ADDRESS | 13830 NORTHWEST 27TH AVENUE STREET ADDRESS
CiTY-ST-2IP QPALQCKA FL 33054 CITY-ST-2IP
TLE T [ petete TME [ change [ Aadition
NAME CHAVEZ, LUIS NAME
SIREET ADDRESS | 13830 NORTHWEST 27TH AVENUE STREET ADDRESS
CITY-ST-2IP OPALOCKA FL 33054 CIlY-S1-2F
TILE 1 Delete HILE : O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP . CHY-ST-7IP
TITLE T Delete TITLE O ¢hange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemppbn 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 signaturg 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 requir hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like en}powered,
siGNATURE: R Mondd ety PlsaeX 2] ﬁé/ oS (ES)t]-523(

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING DFHCEIIMIRECTOH

”~




