FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000018244 04-30-2004 90312 022 ***150.00
1. Enlity Name
ATLANTIC GULF OIL COMPANY, INC.
Principal Place of Business Mailing Address i BN s
1901 TALLOKAS AVENUE 1907 TALLOKAS AVENUE 5@@%‘3@8&
ORLANDO, FL 32805 ORLANDOQ, FI. 32805
> e AR ACAMR O
1901 TALLOKAS AVENUE 1901 TALLOKAS AVENUE :

Suite, Apt. #, etc. Suite, Apt. #, etc, 03262004 ChgP CR2E034 (10/03)

City & Siate City & State 4, FEI Number - Applied For
ORLANDG, . FL ORLANDO, FL 74-2946585 Not Applicable

Zip Country Zip Country " ‘ $8.75 Additional
32805 ORANGE 32805 ORANGE 5. Certificate of Status Dasired [ Fee Requitec; lona

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALIANI, SALIM

1901 TALLOKAS AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FLORIDA 32805

City FL | Zip Code

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 registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and title if applicable, {NOTE: Regigtered Agent signatura raquired when reinstating) OATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Ba
.Dfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

| 10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

b TTLE VP [ oelets TILE PRESIDENT, SECRETARY,TREASURMRmge [ Addiion
NAME VALIANI, SALIM NAME "VALTANI, SALIM ‘
STREET ADDRESS | 1901 TALLOKAS AVENUE smesTaporess | 1901 TALLCKAS AVENUE
crv-st2¢ | ORLANDO, FL 32805 cr-st-ik | ORLANDO, FL 32805
THLE ] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP : CITY-S1-2IP
THLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [0} Change [ Addition
NAME NAME
SIREET ACDRESS STREET ADDRESS
CITY - §T-21P CITY-S1-21P
TILE [ belete TILE ’ [ Chaage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-81-21p

uppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Nl rtisfrue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
erad to exacute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all ike empowered.

12. | heraby certify that the infor
indicated on this report or supples

. of the corporation or the regéi
changed, or on an altach

SIGNATUFIE:(

.

SIGNATURE AMDyJOR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Dare Daytime Phane #




