FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F96000004134 ecretary of State
1. Entity Name -11- 7 042 ***¥150.00
PETROMAR MARKETING, INC, 04-11-2005 9016
Principal Place of Business Mailing Address
95 MERRICK WAY 95 MERRICK WAY
SUITE 507 SUITE 507 :
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US 0
it

R v 0T

Suite. ApL. 8. etc. . Suie, Api. . etc. 02012005  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

13-3478202 Not Applicable
4p Couniry p Couniry 5. Certificate of Status Desired a ?g';esql‘:f:;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESTER; " ROBERT A - - .- = - . : - -
95 MERRICK WAY . Street Address (P.Q. Box Number is Not Acceptable)
SUITE 507
CORAL GABLES, FL 33134
City FL ! Zip Cada

8. The above named entity 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 .
* Signahure, typed o pramed rama of regstered agem and ttle £ appkcable. (MOTE: Regatered Agent sigaature retuirad when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $350.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Defete TNE [ Change  [] Addition
NAME CHESTER, ROBERT A NAME
STREET ADDRESS | 95 MERRICK WAY STE 507 STREET ADDRESS
Cry-SI-ZP CORAL GABLES, FL 33134 CATY-ST-2P
TME D B Delete TILE [0 Change [ Addition
NAME ASKINAS, MITCHEL NAME
STREETADDRESS | 422 E 72ND ST, 26E STREET ADDRESS
CiTY-ST-2P NEW YORK, NY 10021 CIY-$1-2P
TME O vetete TMLE O change [ Adrition
NAME NAME
STREET ADDRESS . STREET ADORESS
CY-ST-7P . . o _f cm-si-zp . . , -
TITLE 7] Detets e O Charge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST-2P
TILE [ pelers il {Change ] Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2°P .
TRE O velesz e [Ccnange [ Adeition
NAME NAME
STREET ADDRIESS STREET ADDRESS
oY-§1-2P CIy-§1-2p

12. I heteby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Firiga Statutes. { further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under osth; that | am an officer or direcior
of the: corporation of the receiver gr trustee empowered 1o execute 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 aitachr:le an address, withgil other like e red, )
SIGNATURE: %/ /&t - Lc;.cl,err" H /Y/‘)\f 34y -1 4 -—4Tvo
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIMG OFACER OA DIRECTOR Deytime Phone #




