2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000020580

1. Entity Name
BATTERY SOLUTIONS INC.

Principal Place of Business

5401 N. UNIVERSITY DR,
LAUDERHILL, FL 33351

Mailing Address

1551 E. COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33334

2. Principal Place of Business

[35] £. Commeresl

B] l r Malling Address

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90013 046 ***150.00

W v omm e - =

D

Suite, Apt. #, efc. Suite, Apt. #, etc. 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£4. Lavderdale  FL 65-0819652 Nol Applicable
Zip Country Zip Country i , $8.75 Additional
3 3 -s 3 q u s A 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Ragistered Agsnt 7. Nama and Address of New Reglstered Agsant
Name

MARTINEZ, JASON

ap37 N.W. 55TH COURT Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

*.’j City

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 familiar with, and accept

the,ebligations of regigtered agent.
02 /17 [o4)
DATE ¥

Y., Tason sMartincz

See [ Treasvrer

SIGNATURE
, typed or printac name of raglamfam and fitls ¥ appliceabls. (NOTE: Reglstaied Agort signature reguired when reinstating)
7
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 2 Delete TITLE T Change ] Addition
NAME MARTINEZ, HECTOR G NAME
STREET ADORESS | 6145 NW 53 CIRCLE STRFET ADDRESS
CITY-S7-2ZP CORAL SPRINGS, FL. 33067 CITY-ST-2P
e T O petete TILE [ thange [ Adeition
NAME MARTINEZ, JASON W NAME
STREET ADDRESS | 9037 N.W. 55TH COURT STREET ADDRESS
CITY-S§7-2P SUNRISE, FL 33351 CTY-ST-2P
TME 3 Delete TITLE {Jcrange [ Addition
NAME . N NAVE
SMETARESS | C T T T o = === M-smET s00RESS | e T e - - = -~ -
CITY-ST-2P CITY-57-2P
e [T Detete TILE [dcChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2P CITY-ST-2P
THLE [ petete TME CJchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-ST-2P
TMLE {1 Delete TMLE [ Charge =[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-§t-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07#3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with a| dress, with all other like g| ow?red, .
SIGNATURE: ij;ﬂ 7’7«i Vasor flartne: o //% 9 954-77/-083

IRE AND TYPED OR PRINTED NAME OF BIGN! OFFICER OR DIRECTOR Daytime Phone #




