| FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #676811 ; 02-25-2004 90013 027 ***150.00

1. Entity Name

PEQUENO OIL COMPANY, INC.

Principal Place of Business Mailing Address

8800 SW 104 ST 8800 SW 104 ST 54010474

MIAMI, FL 33176 MIAMI, FL 33176

i . . ite, Apt, # .
Suite, Apt. #, ete Suite, Apt. #, eto 02102004  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEi Number Applied For
59-2010703 Not Applicable
.. ?‘p . Country o Country 5. Certificate of Status Desirad O $8.75 Additional
. - - -y B . —— o . . e ) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PEQUENQ, TOMAS SR
BROO SW 104 ST Street Address (P.O. Box Nurmber is Not Acceplable)
MIAMI, FL. 33176
Cily FL | Zip Code
8. The above named entfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE - - - )
N ' Signature, typed or printed name of registered agent and lile if applicable. {NOTE: Regiaterad Agent signalure required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaw’gn F.inancing $5.00 May Be
" After M'ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. [3J- AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Belete TLE [ Ghange [ Additien
HAME PEQUENQ, TOMAS NAME
STREET ADDAESS | 8800 SW 104 ST STREET ADDRESS
CITY-5T-2IP MIAMI, FL CRY-S7-2IP
e STD O oelete MLE " DOochange [ Addition
NAME PEQUEND, GLADYS NAME
STREET ADDRESS | 8800 SW 104 ST STREET ADDRESS
CITY-ST-21P MIAM!, FL CITY-ST-2IP
TITLE vD O delete TITLE ) [ crange [ Addition
NAME *| PEQUENOQ, MYLADY - | riame ' Tt T T =
STREET ADDRESS | 8800 SW 104 ST STREET ADDRESS
CiTY-ST-2IP MIAMI, FL CiY-ST-IIP
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8I-2iF
TITE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS )
CITY-ST-2Ip CITY-ST-21P -
L1117 S B . - pelete f e . [ change [ Addition
NAME : S i HAME -~ . ’ .
STREET ADDRESS . . e e e e e N - STREET ADDRESS. | . L. - e e e e e -
or-s;-ze L ) - CTY-5T-2P : ) ) . S
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same lagal effect as if made undsr oath; that t am an officer or director
of the corporation or the receiver or rustee empoweregfo execule this ranart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with #n address, with er like gumbwered. '
SIGNATURE:

Daytina Phone §




