FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J85845 03-19-2004 90050 011 ***150.00

1. Entity Name

ALL AMERICAN OIL, INC.

Principal Place of Business Maiiing Address
402 HIGH POINT DR 402 HiGH POINT DR
COCOA, FL 32926 US COCOA, FL 32926 US
T s INIAC R IRRARIERER I
Suite, Apt. #, etc. 20, Suite, Apt. #, etc. 2 0[ 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2842644 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired [ fg-:i“:fg'"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrees of New Registered Agent
Name
SHAH, PAJEDRA (89 R ATENDRA
402 HIGHPOINT DRIVE Street Address (P.O. Box Number is Mot Acceptable)
COCOA, FL 32926
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and ttle If applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP (d Delete TME O Change [ Addition
NAME SHAH, MAHESH R. RAME
STREET ADDRESS | 702 HAWKSBILL ISLAND DR STREET ADDRESS
CiTY-ST-2P SATELLITE BEACH, FL 32937 CITY-$7-2IP
TMLE b0s O pelete TILE [ Change ] Addition
NAME SHAH, RASHMI M. NAME
STREETADDRESS | 702 HAWKSBILL ISLAND DR STREET ADDRESS
CITY-ST-2P SATELLITE BEACH, FL 32937 CITy-5T7-2P
TITLE DVP O pelete TIMLE [ change [ Addition
NAME SHAH, RAJENDRA NAME
STREET ADDRESS | 740 NICKLAUS DR STREET ADDRESS
CITy-S1-2P MELBORNE, FL 32540 CITY-5T-21p
TTLE DT 7 belete TME O change  [J-Addition
NAME SHAH, KANAN NAME
STREET ADDAESS | 740 NICKLAUS DR STREET ADDRESS
ciry-sT-2p MELBOURNE, FL 32540 CITY-ST-2P
TME 1 Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CiTY-ST-2P
TME . [ petete ME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-3P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation er the receivpk.or Tusteg empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentjwiiilgh\ afdresy. with all gthey like empowered.

SIGNATURE: 'ﬁ V7 htpaord Gipt) J//{/ﬂf S 9% 7

z W OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥




