2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT 7 Geose- Feb 06,2004 08:00-AM
1. Ertity Nome Secretary of State
DEEF LUBE CORP.
Principal Place of Business - ] 7!\7:13&3ing Addré;s
7441 WAYNE AVE #1514 7441 WAYNE AVE
STE 15-M APT 15-M
MlaMi BEACH FL 33139 MiAME BEACH FL 33141
us us
s e ———— [ IWHERANAIRD
Suite, Apt. &, efe. B Suite, Apl. #, etc. A ] MOORE CR2E034 {11/02)
Cily & State | CiyaStae 4. FEI Number ___ Apphed For
~ 65-0118873 . Mot Applicable
Zp Country Zp Couriry 5. Celificale of Status Desiced [ gg-gfq Additionat
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
glm'iE\E’ A%(?\!gi:jl% Street Address {P.O. Box Number is Not Accepzéb!e} -
APT 15-N ' —
MIAMI BEACH FL 33141 , 4 i
City FL Zip Code

8, The above named enlly submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Flonida, | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . . . , . . L Z
Signature, typed of orlmied rar of registered agent & lfe  applicable. {NOTE. Rogrsiered Agenl sigaaturs regured when zeinstatng) PATE
FILE NOW! FEE IS $15000 . i
-3 : 9. Election Campalgn Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund bt O3 IO F. -
Make Check Payable to Fiorida Department of State rust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS ] . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IS D T Detete TLE 3 Change [ Addition
NAME QIEDA, JESUS HAME
STREET ADDEESS | 7441 WAYNE AVE, APT 15-M STRECT ADDAESS
orY-5T-ZP  [MIAMI BEACH FL o _ Qomeseer N
TiE DV 3 Delete TILE [T Ghange  [C] Addition
HAME PINTER, ZOLTAN NAME
STRELT ADDRESS | 7441 WAYNE AVE, APT 15-M STRELT ADDRESS .:,
cirv-ST-ZP | MIAMI BEACH FL ~ Civy-S1- 29 nw?:g?{r];?ﬁggm%‘%@m: 15000
e D Coelete  ~ e Dichange [ Addition
NAME BECEHRRA, MARIA NAME
SIRLETADDRESS {7441 WAYNE AVE, APT 15-M STRELT ADDRESS
CITY-§1- 209 MIAM! BEACH FL o CITY- 8T- 2P
TITEE 1 petete TITLE [ Chenge [ Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
Y- 87- 2P  gooaestap _
TTE 1 Detete L Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY- 5T 2IP ) L
THLE 7 telete TTLE Tl Change [ Additlan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 24P . . [ st P B

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporaton of the Meoewver or trust ereg o exgcute this report as required by Chapter 607, Florida Staiutes, and that my name appears i Biock 10 or Block 11§
changed, or on an atta i th 2 other like empowered.

SIGNATURE: ZOLTaY PLITER. ,Qr.?,f— 25’@ VM 2058663287

HTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phang ¥




