2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2004 08:00 AM

[ DOCUMENT # P38000030872

1, Entity Name

SUROIL, INC.

Sccretary of State

Mailing Address
PO BOX 14-4694

Principal Place of Business

1825 PONCE DE LEON
183
CORAL GABLES, FL 33134

CORAL GABLES, FL 33114

DO NOT WRITE IN THIS SPACE

= (R

44012004 No Chg-P CR2E034 {10/03)
4. FE Nurdar AppRed For |
85-0825188 Net Applicable
5. Coriiicate of Status Desked ~ [3 $O-75 Addtional
L Fee Required _

5. Name and Add;ess of Current Registered Agent

CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD

1600 MiAME CENTER

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the oizligations of regisiered agant.

SIGNATURE

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

Signatwe, wped ar arnted name of registared agant and titie it appiicatie

{NOTE. Pegistered Agont sigralure isguiret when einsizting)

_ DATE

FILE NOW! FEE 15 $150.00
After May 1, 2004 Feo will be $550.680

9. Bection Campalgn Financing
Trust Fund Contribution,

$5.00 may e
Added to Feas

URNopB1 11326
04/12/04-B0036-012 150.00

10. CFFICERS AND DIRECTORS

D

PINEL DE SMITH, RGSALILY R
APARTADO 4

TEGUCIGALPA D.C., HONDURAS,

TIRE

NAME

STAEET ADDACSS
G- 5T-21P

e

BAME

SYREET ADDRESS
aire -ST- 21

HIE

HAME

STREET ADBRESS
CyY-ST-21P

DO NOT WRITE

L

HAME

STASET ADDAESS
CiTy-51-21P

iN THIS SPACE

THTLE

HAME

STREET ADDRESS
CiTy-57- 2P

TRE

NAME

STREET ADDRESS
LHY-ST-2p

12, {heraby certifg
indicatad on t

that the information suppliad with this r‘sh‘ng
is repart or supplemental report is true an |
of the corporation or the receiver of rusies empowsred to execute this repog as required by Chapler 657, Ficrida Statutes, and that my name appsaars in Block 30Q or Slock 11 1
powered.

changed, or an an attachment with an address, with all other i

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further cantity that the information
accurale and that my signature shall have the same fegal affect as f made under nath; that | am an cofficer or director

Losa Ly Peblipes S APE 20V

Taytire Prone #

DL BE ST

208 - 443 L1860



