2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , 7 FILED
DOCUMENT # Ka6893 | T Apr 16, 2005 08:00 AM

1, Entity Name i Secretal‘y Of State
PETER'S TEXACO, INC.

Principal Place of Business Mailing Address
6200 HOLLYWOQOD BLVD. 6200 HOLLYWOOGD BLVD.

B M 11 T T

2. Principal Place of Business __ — 7] 3 Mailing Address
Suite, Apt. #, efc. T ’ Suite, Apt. #, et ) 15t MOORE CR2E034 (1 0/04)
City & State T City & State : 4. FE| Number Applied For
B 7 65~0O88357 Not Applicable
Zip Counby 2P Country i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent i 7. Name and Address of New Registered Agent
- o ) Name
MOFORIS, PANAGIOTIS -
10206 GUATEMALA CT Street Address (P Q. Box Numbser is Nol Acceptable}
COOQOPER CITY FL 33026
City FL Zip Ceda

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 registerad agent. -

SIGNATURE I - I _ —
Signatwre, typad ot pnted name of registarad agen! and nlie  aaphcatk {NGTE Rogistarad Sgent signatura requied when 'rei{xsraﬂng} ) ) DATE
FILE NOW!l! FEE IS_ §150.00 - ’ 8. Election Campaign Financing $5.00 tay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. 7]  Added to Fees

Make Check Payable to Flerida Department of State
10. T OFFICERS AND DIREC TORS . o l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD ) T Delete TiLE ) [ change [ Addition
A MOFORIS, PANAGIOTIS At N30 e
CIALET ADORESS | 10206 GUATEMALA CT. STRFET ADDRESS P TRAS-RODBE-T21 150,00
oY-S1-p CQOPER CITY FL 33026 _ CiTY-57- 20
11LE sD O pelete TITLE [J¢hange T Addition
NAME MOFORIS, |RENE NAME
GIREET ADDRESS | 10206 GUATEMALA CT. , STREET ADDRESS
CITY-ST.2iP COQOPER CiTY FL 330268 T GITY-51-2F
i 1 Detete } KT [ Change [ Addition
NAME HAKE
STREET ADIDRESS SiRCCI ADDRESS
Ciy-ST-7iF oy -5 2R
TILE S 1 Delels L [0 change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
ciry-ST- 200 Oy 51 7IF
fifs 7 Delote 1ILE [ Change [ Addition
HAME NAME
CTREET ADDRESS SIREL| ADDFESS
Ce-ST- 20 - Giv-S1- 2P
TILE [ Delete it [ Change  [] Addilion
NAML HAMT
STRECT ADDRFSS SIRELTADDAESS
Ty ST 7P ' CHY-6T- 2

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the regeiver or rustee empowared to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Bleck 11 if
changed, or on an attachment with an address, with all other like empowered, X

SIGNATURE: _ T IR VNN 9/ 13/ o 954 961-%36 ¢

SIGNATURE AND ZYPFD OR PRINTED NAME OF SIGNMGL.OEMCER OR DIRECTOR Dayuma Prano &




