2005 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) _ FILED
DOCUMENT # L02496 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State

PETRO-QUAD, INC. . : ' !
Principal Place of Businass . Mailing Addre-ss - —_v f
1266 34THSTN T 1268 34THSTN
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713_.
Suite, Apt #. sic. ) Suite, Apt. #, etc. . 1st MOORE CR2E034 (10/04)
City & State [ ciyssae 4. FEI Number o [ _|Applied For
TR
Zip Country Zo Country 5. Cerfificate of Staws Desired [ fi-g:ﬁgt"ma'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
- T Name - o
EEVO(,JA ggr\?%ﬂhfvs Street Address {P.0. Box Number is Not Acceplable) -
15312 CARROLLTON LN — L
TAMPA FL 33624
rCity T FL ( Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, ar bath, in the State of Flofida. | am familiar with, and acce;
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nanee of ragisterad agent and tlie 4 sppicadle (HOTE Ragrstaied Agem signatue secured whe-n-tém';l;lhil T DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may =
TrustFund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOB‘S N1
TiTLE Dv O Detete Hite O change [ Ak
NAME CHARARA, RADWAN MAME

SIRELT ADCRESS | 1266 34TH ST N “IRFET ADRASS unBnopiasaTs

crv.sl-e | ST PETERSBURG FL GIY-ST 7P 01/26/5-80067-007 150.00

TILF DP ' ) D N T S ﬁ:n;uge [ Avesi
NAME CHARARA, HASSAN NAME

SIREET ADCAESS | 1266 34TH ST N “IREFTANNRFSS

ciir-sl-aw ST PETERSBURG FL CIY-ST-21P

e C Deete i [T change [ Awiii
NAME . NAME

SIRELT ADDRESS SIREET ADDRELS

CITY-S1.2IF F CITY-ST-2IF

Tiiie  Oooeee 8 ] Change [ i
NAME MNAME

STRELT ADDRESS >EREET ADORESA

ciiv-si- 7 Ciry-si. ap

I : O Delete it O change [ Avia
WAME MNAME

SIREET ADDRESS SIREET ADDRESS

CiFy - 87.418 Ciiy -87-2IF

e ) ) T pelete 1Lk [J Change [ Auieiiti
NAME HNANE

SIRELT ADDRESS LIRCET ADDRESS

Ciy- SI-21P Ty -ST-2IP

12. | hereby cerbfy that the information supplied with this fillng does not qualify for the exemption staled in Section 119.07{3)(7), Florida Statutes | further certity 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 oalty; that | am an officer ¢r director
of the corporaticn or the recalver or ruste 12 this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 13

changed, or on an attachment with the 2 wer
_MLoyles (707 )755090

SIGNATURE: y
Date S =" Dsvtme Phons #

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OF FICER OF DIRECTDR



