2004 FOR PROFIT CORPORATION

ANNUAL REPORT ' EHED
DOCUMENT # 234576 T

1. Entity Name

i rry ’ N
CANADIAN PETROLEUM, INC. OLHER 16 £i111:57

Qr:\’ L oot
Principal Place of Business Mailing Address Tabby e "i’?‘.
10400 GRIFFIN ROAD (#210) 10400 GRIFFIN ROAD (#210)
COOPER CITY, FL 33328 ‘ COOPER CITY, FL 33328

NN ARG AR A

03042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ApledFor

: 11-2066448 Not Applicable
. . ‘ $8.75 additional
ZI 5. Certificate of Status Desired O Fee Required

T

R 6. Name and Address of Current Registered Agent

599 RIVIERAISLE. DO NOT WRITE
FT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named_entity submits this ‘l;talement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligationgof rehistered age

SIGNATUR . %ﬁ#b’ ﬁ///liﬂﬂm/ g / % ;f

Signature, typed or printed name of registered agent and litle if applicabls {NOTE: Registered Ageni signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTQRS |
TITLE P
NAME WILLIAMSON, ROBERT

STREET ADORESS | 999 RIVIERA ISLE
CITY-5T-2P FT. LAUDERDALE, FL

L ToOaOzin=sd ;5. A7V T )
NAME 03/ 16/04-~01124--004  ##150.00
STAEET ADDRESS

CITY-ST-2IP

TITLE

NAME

stz DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTy-§1-21IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. { further cettity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewersd 1o eetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme ith an address, with all other like empowered.

SIGNATURE: _ | Jj’é/’é f BFHTY -7y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #

i




