2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000068829 st Feb 02, 2004 08:00 AM
1. oty Name Secretary of State
CONCORDE PETROLEUM ENTERPRISES INC.
Pancipal Place of Business B Mailing Address
8800 5.W. 104TH ST. BBOD S.W. 104TH §T.
MIAMI FL 33176 : MIAMI FL 33176
Suile, Apl. ¥ etc Suite, Apt #, elc. MOORE CR2E034 {1 1[03} - .
Ciy & Stawe Ty & State 4. FEI Number T Appliod For
65-1033146 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired 3 geae-]zgq zic_!;iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg(?OU{SE I\J\?’ 1%2‘#_?;}_ Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33176
City ' EL | Zp Cade §

8. The above named entily submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE - e
Signature. typed of printed name of registorad agant and tills f applicable. [NOTE. Registered Agem: signaturg required when reinstating) DATE
- — - ey
. FILE NOw! FEE -I.S $15000 . 9. Slection Campaign Financing $5.00 May Bs
After May 1, 2004 Fee wilt be_$‘55g__.ﬂq__w‘ Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TLE T Change [ Addition
NAME PEQUENQC, TOMAS MAME UDUBDE}DE:[ 133
STREET ADORESS | 8800 S.W._ 104TH ST. STREET ADDRESS 02/04,/04~801 éE—D
cTY-sT-ZP | MIAMI FL 33176 CiTY-ST-2IP 03 150.00
M VTD O petete TILE (O Change  [J Addition
NAME. PEGUENQ, GLADYS ’ NAME
STREET ADDRESS | BBOC S.W. 104TH ST. - STREET ADDRESS
CITY-ST-2IP MiAM] FL 33175 GiTy-$1-2IP
THLE SD O petete THLE [ change [ Addition
HAME PEQUENQ, MILADY HAME
STREET ADDAESS | BB00 S.W. 104TH ST. STRECT ADDRESS
ChY-SF-2P MIAMI FL 33176 CITY-ST-2IP
THLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - ST-2P o CITY-ST-2IP
TITLE O Delete BILE [3 Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ClIyY-8r-2p

12. 1 hereby certify that the information
indicated an this report or supplem,
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

ppliad with this ﬁling does not qualify for the exemplion stated in Saction 118.07(3)(), Florida Statutes. | further certify that the information
tal repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

rustee empower. execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, witvall Sther like empowered. .

2 YA [/~ 2250

D TYPER,AR PRI OF SIGNING OFFICER OR DIRECTOR 7 Dayiime Phone &
2yl




