A 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

RHED™
Jan 28, 2005 08:00 AM

DOCUMENT # K49324

t. Entity Nama .
RADIANT OIL AND GAS COMPANY OF FLORIDA, INC.

Secretary of State

Principal Place of Business__

2990 NW 24 ST -
MIAMI, FL 33142 ;

Mailing Address

- 2990 NW 24 ST
MIAMI, FL 33142

DO NOT WRITE IN THIS SPACE

R

01212005 No Chg-P CR2F034 (10/03)
4, FEI Number ) Applied For
50-2127647 / Nat Applicable

5. Certificate of Status Desirad d/ $8.75 Agditonal
Fee Required

6. Name and Address of Current Registered Agent

FLORES, ORESTES
2990 NW 24 3T -
MIAMI, FL 33142 ) ol -

DO NOT WRITE
IN THIS SPAGE

8. The above named gAlity supmits this statement for the purpose of changing its registered office r fegisterad agsnit, or both, i the Stale of Florida, [ am famiiiar with, and accept

the obligations of

SIGNATUHFX

s-gnamm & printed namo of ragistered )6er\| and utle l apphcable

" INOTE Regisl&red Agent sigrature requirtd when reinsiatirg)

o [9-0%

FILE NOW!I! FEE I8 5150Z0

Aftar May 1, 2005 Fee will ba $550.00 Teust Fund Contribution.

9. Election Campaign Financing -

$5.00 May Be
Added o Fees

10. — — oFFlCERSANQDIHECTORS - T
ILE D - 1
NAME COSTA, LUIS UOa0nR A2

STREETADDRESS | 2000 N'W 24 ST
cITy-51-2p MIAMI, FL 33142

THLE D
NAME DOMINGUEZ, DOMINGO
SIREET ADDRESS | 2990 N W 24 ST

CITY-5T-21P MIAMI, FL 33142

TITLE B

NAME FLORES, ORESTES
STREZTADDRESS | 2990 N'W 24 ST
CITY-57-7P MIAML, FL 33142

TILE D

NAME FLORES, JUAN F
STREET ADDRESS | 2890 N W 24 ST
orY-ST-2F MIAME, FL. 33142

TIMLE

NAME

STREET ADDRESS
Giry-St. 218

TILE

NAME

STREET AQDRESS
CiTY . §T- 2IP

(31/28/05-80087-006 317,50

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal Ihe Informauor;@;)phed'wnlh this Fling does rot quali ity for the exemptlon slated in Section 119,07{3)R, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
Justee empowered 1o axecute this freport as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receivert
changad, or on an atachmen

SIGNATURE:

=T address with all ather like empowerad

ol-(4-05  (A5) 654 Lggd

SHINATURE AND TYPED OR P?{TED RAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

/



