i
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 173666% Apr 22,2005 08:00 AM
. Ent
! Enty ame . Secretary of State
PETROLEUM PRODUCTS CORP. L
' . .
Srincipal Place of Business . Maiting Ad%il%ess o » B
12665 BISCAYNE BLVD. #7867 12555 BISCAYNE BLVD, #767
N, MiAMI FL 33181 N, MIAM] 'F':L 33181
S —— e 1111 T
Suite, Apt. #,efc. - Silte, APV, €5, S 1st MOORE CR2E034 {10/04)
City & State ’ City & St.'a‘ | 4. FEl Number Applied For
. Fe _ Lo 59-0797384 Mot ApplicaEJe
ap Country S Country 5. Certicate of Status Desired (@ geae'g;:]f:;“"“a'

6. Name and Addrass of Current Registersd Agant 7. Name and Addrass of New Bagistered Agent
— Py - B i

Name
g&ﬁgogggnyN%%ngNY OF MiAMI } Street Addrass (P.0. Bex Number is Not Acceptable)
1500 MIAMI CENTER i - — — - — . i
MIAMI FL. 33131

City ) ] FL l Zip Code
8. Thae above named entilty submits this statement for the purpose bf changing its regisiered oFice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tagistered agent. . ) . - [N
SIGNATURE — _ ; — —— —_—
Signalure, typed ¢ priated name of regisiered agant and tlha it apmica‘mf"'r [NCTE Ragisterad Agant sgratule raquited wher: min;mti'ng} < DATE i
= ", = m » - £ - — — = = ——— - < =
FILE NOWI!! FEE. I$ $150.00 L : 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will He $550.00 .. Trust Fund Contribution. [ Added 1o Fees
Wake Check Payable to Florida Department of State (
10, OFFICERS AND DIRECTORS |7 M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 'FI Delete i WAL 2650 [ Gfglgf 7 At
NAME BLAIR, JERROLD i NAME 4422058007700 alo
STREET ADDAESS | 300 SQUTH POINTE DR. #3103 o STREET ADDAESS
CTY-57-2P MIAMI BEACH FL 33139 o CITY-ST- 2P
T ' i ’ T 'Fj'neiete i S ClcChange L Aditio
NAME | NAME
STRFFT AGDRESS ' SIRFET ADBRESS
cIry- st 2Ip | CITY-ST- 74P
TiIe T ) @ Defale e Clchange [ Adiiit
NAME ‘ NAME
STREFT ADDRESS ; SIREFT ADCRESS
CITY-ST-2IP I CHiY-5T- 2P
il T I W e - [Jchange L] Adaitic
NAME, ‘ NAME
STREFT ADDRESS ¥ STREET ADDRESS
[ : TITY-$T- 2P
TE ‘ ' T Delete e T Ol Change [ Awiwh
NAME i NAME
STAEET ADDRESS | STREET ADDRESS
ity -S1-71P . CITY-ST- 2P
niE - ']']___I Deleta TTLE o Clchenge [ Adiin
NAME NAME
STAEET ADDRESS - STREFT ADDRESS
CITY-§1-2F { CITY ST 7P

12. | hareby c:em'titlkzl that the infarmatien supplied with this fiing dols not qualify for the exemption stated in Sectien 119.07(3)(0), Florida Statutes. | further certify that the information
incicated an this report or supplemertal repart is frue and acclrate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or ¢n an attachment with an address, with all ether like empowered.

SIGNATURE: | . TeEpeold BLer;z q-[ f&!_o&" 20S Cl87-cirlhz¥:

fc.-uw‘r AND TYPED OR PRINTED NAMEQ'I" SIGNING OFFICER OR DIRECTOR Dato Géyimo Phore ¥




