2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # 164271

1. Enlity Name
MACMILLAN OIL COMPANY OF FLORIDA INC

01-18-2005 90057 023 ***150.00

Principal Place of Business

2955 E 11TH AVE
HIALEAH, FL 33013

Mailing Address

2955 E 11TH AVE
HIALEAH, FL 33013

40002829

2. Principai Place of Business 3. Mailing Address

NIRRT RIR G

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number Applied For
59-0648243 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
-z . - — I T £ ——D e e — = Fee Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANINO, DAISY M

2955 EAST 11 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!

Signature, typey or printad nama of reg stered agent and tlita i applicabla.

(NOTE: Registered Agent signaturd raquired when reirsiating)

DATE

FILE NOW!!! FEE 1S $150.00

8. Election Campaign Financing

$5.00 May Be -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PDT [ Defete TME [ Change [ Additian
HAME ALONSO, AMANCIO NAME
STREET ADDRESS | 2955 E 11TH AENUE STREET ADDRESS
CITY-S1-2IP HIALEAH, FL CITY-S1-2IP
TILE SD 3 Detete 13 [ Change [ Adaition
NAME CANING, DAISY NAME
STREET ADDRESS | 2855 E 11TH AVENUE STREET ADDRESS
CTv-5T-2F | HIALEAH, FL CITY-§1-7IP
TITLE ¢ v e e D Delete TILE - [-Change {7 Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-§T- 7P
TIME 3 pelete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIlY-ST-2P CITY-57-2P.
T O Delete TILE [0 Change (7] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CUY-5T- 7P ‘ CITY-ST-2IP
TINE O Delete Tme [ change  [] Addltion
NAME HAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as il made under oath; that | am an officer or direclor
of the corporalion or Ihe receiver or trustee empowered 10 execuls this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empoyered.

SIGNATURE: — Hning;

% A|UMD WSAN.o ¢ 05613 By

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Daytma Phene #




