2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

]
1[.) gi&l;{;@ENT # H97436 04-12-2004 90261 029 ***150.00
ATLANTIC COAST REFINING, INC.
Principal Piace of Business Mailing Address - wwwn
1797 BLOUNT RD #1002 P.0. BOX 934249
SUITE 1002 MARGATE, FL 33093-4249 US T g
— N

. ’ 03102004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE - FopTod For
59-2633819 Not Applicable
. . R i n_ | 5. Certificate of Status Desired_ _D ‘gg':gesqﬁfg;“ma' N

6. Name and Address of Current Registered Agent

ARBANAS, ANTHONY C.
1791 BLOUNT ROAD #1002
POMPANC BEACH, FL 33069

DO Nof WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and title It applicable.

(NOTE: Registered Agenl signature raquired when reinstating)

DATE

& FILE NOW!! FEE IS $150.00
7" After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to

Fees

10. OFFICERS AND DIRECTORS [

P

ARBANAS, ANTHONY C.
10679 RIO HERMOSO
DELRAY BCH, FL 33446

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME
STREET ADDRESS | .
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TTLE

NAME

STREET ADDRESS
CITy-$1-2IP

TILE

NAME

STREET ADDRESS
CIry-$1-2IP

e T I A

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify 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 if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustée 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 allqther Iike empowered.

’Si@ﬁﬁu_nﬁf—'%sg—c—\' Q— L

D ol o o oL A = 1) S L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




