2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 263150 , Mar 02, 2005 08:00 AM
' L iiam
i Ently Name . Secretary of State
PETROLEUM INDUSTRIES INC
Principal Place of Business - T Mailing Addre'ss ]
2600 $ MIAMI RD 2600 S MIAMI RD ) ) .
P.0. BOX 13055 ’ P.O. BOX 130 .
F'IS' LAUDERDALE FL 33316-100 Eg LAUDERDALE FL 33316- 100
s w1 ([l !IHIIIIIHHII | IIIII(IHI I
Suite, Apt. #, elc B Suite, Apt. #, etc. 7 15t MOORE CR2E034 (10/04)
City & State City & State ” 4. FEI Number | [Apslied For
B . 59-1118446 [Not Appiicat!
Zp Country Zip Counbry 5. Certilicate of Status Desired "l gi'ggqlﬁg;;‘iona]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Ragistered Agent j_q_
Narne
g‘?c}gEquEs"] I;F_{I_EE%EIACE Street Address (P.O Box Number is Not Acceptable)r . T
FCORT LAUDERDALE FL 33334 - —
City FL | e Code ]

8. The above named entity submits this- sfatement for the purpose of changing its registered office or redigered agent, or both, in the State of Florida. | am familiar with, and a'ricep-
the obligations of registered agent.

SIGNATURE _ - _ — ] oo

Srgralure, ood o greted neme of regiivered agant and We f apphcable NOTE ‘Rbg-sleaad #-gen\ smnauum mquwred whoh runmla'cmg‘) DAl
1 )
FILE NOW!Y FEE IS $150.00 R 9. Election Campaign Financing S5, 00 May B2
After May 1, 2005 Fee Will Be $650.00 .. . TrustFund Contribution. [ Added’ m Fees

Make Check Payable to Florida Depariment of State )
10, _ T SFFCERS AND DIRECTORS = o e b1 LT ADDI'I'IONSICHANGES‘I"O BEENE =TT DIRECTORSTN K
e P ' ' O Detete e UOIDONZ4R905  Clowee [
e POWERS, FRED H. e H3URM5-R0023-010 158,75 -
CIREET ADDRESS | 5402 NE 17 TERR STRFET ADDRESS
£y St- 2P FORY LAUDERDALE FL ) Iy -51- 1 .
e S 1 Delate HILE T change [ Addition
NAME LONGMUIR, SHARON P. MAME
SIREET ADORESS | 4802 SW 12TH ST. ’ SIRFET ADNEFSS
CiTy 56 2P MARGATE FL iy ST
Tite [J Delete it ] Change I:l Addilon
NAME MAME
SIFEET ADDRESS SIRFET ADOFFSS
oY ST 2P CITY 51+ ¢F
1L 1 Delete 1ritf [J change [ Addition
MNAME NAME
SIREFT ADDRESS SIREET ADDRESS
CITY.ST1-2IP CITy.Sl-AF
(i} . [ Delete TILE [ Change  [] Addition
MAME ARE
STRIET ADDRESS STREFT ANDAFSS
Ciry st-aip ) G817 ]
it [ Detete e Clchange [ Addition
NAME HAME
SIREET ADDRESS STREFT ADDRISS
Gly-31-21P . oIy 57 AP

12. 1hereby certify that the information supphed with this filing does not qualify far the exemption siated in Section 119.07(3)(0), Flarida Statutes. | further certify that the mformatxon
indicatad on this repert or supplemental report is rus and aceurate and that my signature shall have the same-legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or usteo empowered o execute this report as required by Chapter 637, Floiida Statuies; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

] JaTa
SIGNATUHE AND TYFED OR PAINTFD NAME DF SIGNING OFFICER OR DIHECTOH Davtima Phone #




