2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # V65317 Secrétary of State

1. Entity Name
PETROSOL PROCESSING & REFINING, INC.

Mailing Addrass
255% LEJEUNE RD

S0
CORAL GABLES, FL 33134-5827 US

Principal Place of Business

2655 LEJEUNE RD
SUITE 1003 r —
CORAL GABLES, FL 33134-5827 US

IR

IR

Apr 13,2004 08:00 AM

04012004 Ne Chg-£ CR2E034 (10/03)
DO NOT WF{iTE lN TH:S SPACE 4, FEI Numbar Applied FOf
B5-0363341 Mot Applicable
5. Cenfficate of Staws Desives [} fg-gfq Addiionat

§. Name and Address of Current Registered Agent

CORPORATION COMPANY OF MiAbf

201 S BISCAYNE BLVD
1500 MIAME CENTER
MIAMI, FL 331341

DC NOT WRITE
IN THIS SPACE

4. The above named antity submits his staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registerad agent.

SIGMNATURE

Sugnatura, yped o pristed narma of registared agent and Wl f applicotie NTTE. Registered Agent sigaature required when reirstating]

3. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!l FEE IS $150.00
Added 1a Fees

After May 1, 2004 Fes will be $550.00 ; 3354*8%5%«%5388 iSﬂ GC‘

. CFFICERS AND DIRECTORS {

P

MEYERINGH, ROBERT W
5633 GRANADA BLVD
CORAL GABLES, FL

TTLE

NAME

STREET ADDRESS
oer - 5128

s

MEYERINGH, ROBERT W
5633 GRANADA BLVD
CORAL GABLES, FL

TRE

HAME

STREET ABDRESS
Ory-53-n9

WRE

NAME

STHEET ADORESS
CIvY-Sf-2i0

DO NOT WRITE

THE

HAME

STREET ADDRESE
GITf-ST- 2P

IN THIS SPACE

IRLE

NAME

STRELY ADORESS
Ciy-81-3p

IHE

HAME

STREET ADDRESS
ity . 87-2F

12. | hereby certily that the Informatio
indicated on this report o B
of the corporatigre?he recelver ¢
chanrged, or on'an auachment g

SIGNATURE:

uppliad with s ing does not qualify for the exempilon stated in Section HS.O?F)G), Florida Statutes. ! further cartify that the information
gnial report is tyhe anc accurate and thal my sigralure shall have the same legal effast as if made undar cath; that | am an officer or director
166 smpoyered 1o exacute this repor! as required by Chapter 697, FRlorida Siatutes; and that my name appears in Block 30 or Block 11 if

avdress, pWith alf other like empowered,
ROQEAT MEYE,’Q:N&H AP g J)gg? 395-9?’???@:

[srrBE anD TYPED QR FB‘B)’ED NAME OF SIGNING OFFICER OF DIRECTOR

o

\,___________/



