FILED

Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

B p— = 04-26-2004 91011 041 ***150.00
DOCUMENT #L14677 — _ . -
1. Entity Name - =
PETRO STATICN CORP,
D VY- s
Principal Place of Business Mailing Address 4 Uq ("81 U
11254 SW71 LANE 11254 SW 71 LANE
MIAMI, FL 33173 IS MIAMI, FL 33173 S
SRS v MRS DAL R ERAR T
Suite, Apl. 8, etc. Suite, Apt. #, eic. 04162004 Chg-P CHéEO\?A (1/03)
Cily & State City & State 4. FEl Mumber Applied For
65-0145239 Not Applicable
Zip Countsy Zip Cauntry 5. Cerlificate of Status Desired O ?ese'gesq :J\i:iillional
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

NETO, ZACHARIAS BAPTISTA

Street Address (P.C. Box Number Is Not Acceptable)

-~ A L= — T ST e e T i T B e e b

#IE— T s e T e T e

MIAMI BEACH, FL 33140

City ] FL ! Zip Code

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

SIGNATURE
3 Sonature, typed or pinted garne of registered mpert and tithe 4 applicabis, {NOTE: R AOSINE 4 retured whe ) NATE
N ‘FILE NOWIl! FEE IS $130.00 9. Eiection Campaign Financing $5.00 May Be
LAfter May 1, 2004 Fee will bs $550.00. Trust Fung Contribution, 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PP - o O oelete TITE [Jcrange  [J Acdition
MAME .. | NETO, ZACHARIAS BAPTISTA NAME
STHEET ADORESS | 11254 SW 71 LANE STREET ADDRESS
CI?Y.-ST-'ZW'_“ MIAME, FL 33173 ciby-57-2P
™E e | DOVP ’ O peiete mE Ocrange O Adakion
NAME BRONMOLY, ANISIO LUIS NAME
STREET ADORESS [ 11254 SW 71 LANE STREET ADDRESS
cny-51-2° [ MIAMI, FL 33173 - CaTy-51-2P
me ovP I P B2 oetete e AN Rcrge 3 Asdiion
NAME BACELIS, GRAZVYDAS NAME ALLARD A% s\_ 1S SOWALT \5
STREET ADDRESS | 11254 SW 71 LN STREET ADDRESS NLSW SW 71U
oTy-ST-7e | MIAMI, FL 33173 cy-s1-2p SAVSRAN L FE AW
TLE 3 Delete T ' O3 Cange [ Ausitien
NAME NAME
STREET ANDRESS STREET ADDRESS
CTY-ST- 2P - ] CTY-§7-29
TMEit i e e = e e[ P Dotete e e JSTOLE - =i ——_— e — ~ == - <[Z] Change =[] Addition.
NAME A f NAME
STREET ADORESS STREET ADDHESS
GITY-81-29 omy-ST-2P
E O petate TITLE Clchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - §T-2P CiTY-g7-2P

12. ! hereby certify that (he"information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify thal the information
indicated on this reffort or syppltemenial 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 corparation of the r b or iruflee 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 o an ach ith an dddress, with all other like empowered.

SIGNATURE:




