. 2004 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR)

= FILED

DOCUMENT # F03000001543

1. Entity Name

TRI-STAR OIL. CORPORATION (USA) INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90025 040 ***150.00

Principal Place of Business

1825 PONCE DE LEON BLVD,, STE 186
CORAL GABLES FL 33131

Mailing Address

1825 PONCE DE LECN BLVD STE 186
CORAL GABLES FL 331317

2. Principal Place of Business

3. Mailing Addres<

L

Iy

Suite, Apt. #, etc. Suite, Apt. #, alc. T — MOORE CR2E034 (11/03)

City & State City & Stale - 4, FEI Number Applied For
01-0773186 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

[} $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. SANCHEZ RAMIRO
500 MADEIRA AVE
CORAL GABLES FL 33134

Name

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

City

Zip Code

FL

8. The above named enltity submits this statement far 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

Signature, typed or prinled name of tegistered agem and title f applicable.,

(NOTE: Registarec Agenl signatute required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME C 3 pelete TNLE [] Change [ Addition
NAME TENNER, ZARCO NAME
STREET ADDRESS | 500 MADEIRA AVE STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 CiTy-ST-21P
TE D #HTelete TITLE TWea eure ] Changa E’ﬁdilinﬂ
NAME LG ARVINANGH—H— NAME Stella Lo

- STREET ADDRESS | 500 MADEIRA AVE SRETADRESS | S0 Made.rs HAue
cmy-sT-7P |CORAL GABLES FL 33134 CITY-S1-2IP coraf Gakles Y -1 )
TITLE P [ peiete TiTLE {7 Change [ Aadition
MAME=™— " |SPATEN OLE R~ ~— R B N R e e T -
STREET ADDRESS | OO MADEIRA AVE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-51-2P

~TILE . v [ petete TITLE [ JChangs  E] Addition
HAME LOPEZ, RAUL CRISTOBAL NAME '
STREET ADDRESS | 500 MADEIRA AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CiTY-ST-2iP
TME 8 O petete TME [ change [ Additian
NAME SANCHEZ, RAMIRO HAME
smeer aporess § 500 MADEIRA AVE STREET ADDRESS
CITY-5T-71P CORAL GABLES FL 33134 CITY-ST-2iP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-5T-21P I CIrY-81-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrustee erppe

gered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
ity ali other like empowered.

(ao0s)

rznul. ELo?ei Nige - Pmsadbo*- - 22- 2004

443-45 77

frvFED OR MTEI) NAME OF SIGNING OFFICER OR DIRECTON

Date Daylime Phane #




