2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ge5723

1. Entity Name .

P. J. C. OiL NUMBER ONE, INC,

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90010 015 ***150.00

Principal Place of Business

12454 SW 76 ST
UIAMI FL 33183
S

Mailing Address

12454 SW 76 ST
MIAMI FL 33183
us

WAV U W R e

2. Principal Place of Busingss

3. Mailing Address

I g

|

Ik

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2389686 Not Applicable
zp Country p Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— e — A L - [ - - Name -. [ e -
Skgyg’DBEg(E:EAND BLVD Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 100
- MIAMI FL 33156
City " Zip Code

FL

SIGNATURE

8. The dbove 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 abligations of registered agent.

Signature, yped o printed name of registered agent and litke f applicable

(NOTE: Registered Agent signature reguirad when renstating)

DATE

9. Election Campaign-Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11.
[ pelete TLE [ Change [ Addition
HNAME MACAULAY, ANTOINETTE C NAME
STREET ADDRESS | 8954 BROOKE RD STREET ADDRESS
CITY-ST-2IP MCLEAN VA CITY-ST-21P
TITLE VP [ Delete THLE [J Change  [J Addition
NAME CESARANQ, MICHAEL CHAPMA NAME
STREET ADDRESS | 815 E DILIDC DR. STREET ADDRESS
Sovestae IMIAMIBEACHFL - P . 1L i . N
TITLE [ T Delete -~ TITLE [ Change [ Addition
NAME “0 0 | CESARANO, -JOHN CHRISTOPH - HAME -—— - -
STREET ADDRESS | 1127 ANDORA AVENUE STREET ADDRESS
CImy-sT-2IP CORAL GABLES FL CITY-ST-ZP
TITLE P O peiete TMLE [ Change [ Addition
NAME CESARANOQO, GREGORY MORGEN NAME
STREET ADDRESS | 4106 PINTA COURT STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL GiTY-ST-2PP )
WTLE [ Deiete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete e (3 Change  [3 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2P

Wb Q0 ginaro Toud C.

12. | hereby certify that the information supplied with this filing does not gualify for the exempition slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

(csarano od J05-955-3361]

31

[/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date‘ 1 Dayiime Phone &




