2004 FOR PROFIT CORPORATION FILED
~—ANNUAL REPORT {AR)

DOCUMENT # P000001 13771 Feb 02, 2004 08:00 AM
1. Eatty Name Secretary of State
DIRECT PETROLEUM ENTERPRISES INC.
Principal Place of Business “ 7 Mailing Address
8800 SW 104TH STREET BBOO SW 104TH STREET
MIAMI FL 33178 MIAMI FL 33176
Suile, Apl. #, eic. ] Sutte, Apt # elc. MOORE CR2ED34 (11/03)
City & State 7 City & Stale — 4. FEI Number l App!iea Fgr
) 65-1063954 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desirad O gg'gfq Iﬂf:étional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L

Name

EIBEE%JEVNVT?O,FF%‘%;EET Street Addrass (P.0. Box Number is Not Acceptable) N
MIAMI FL 33176 — —

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpese of changing us registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE e e ’ e
Signatura typed or printed name of registered agont and lite T applicable {NOTE Reystered Agent signature requiredd when remnskiiing) CATE
"W [ oo
FILE NOW!I! FEE IS $150.00 ' 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 . ) Trust Furd Contribution, ] Added to Fees
Make Check Payable to Florida Bepartment of State
10, ' T OFFICERS AND DIRECTORS 1. ADDITIONS I CHANGES TO OFFICEAS AND DIRECTORS IN 11
THE PD ] Delete 1LE [dChange [ Addition
NAME PEQUENC, TOMAS NANE T
STREET ADDRESS | 8800 SW 104TH STREET STREET ALGRESS - HnO0GoEsnea -

: . 2R

cry-st-ar | MIAMIFL 33176 CiTY-37- 2P 02704/ 04~20052-124 150, BD _
TMLE D [ Delete T £ Change  [C3 Addition
NAME PEQUENQ, GLADYS NAME
STREEY ADDAESS | BBOD SW 104TH STREET STREET ADDRESS
GTY-ST-2IP MIAMI FL 33178 Cliy.81-4P , _ e
TITLE sD [ pelete e [SChange ] Addition
NAME PEQUENO, MILADY NAME
STRELT ADDRESS : 8800 SW 104TH STREET STREET ADDRESS
£ITY-57-ZP MIAMI FL 33175 o B CITY-5T-7IP B
TITLE ] Delele TILE [ Change  [J Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2P l CITY - T 2P ) o
TITE T Delete TITLE O Change T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST- TP TTY-S1-2P e
THLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
QT -ST- 2P o LU -ST-IP )

12. | hereby certity that the information supplied with this riling does not qualify for the exemption stated in Section { tg.c?as)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementgt report is true and accurate and that my signature shall have the same lagal eftect as if made under oath, that | am an officer cr director
of the corporatian or the receiver or triftee empowered to ezgtute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 jf

changed, or cn an attachment with g address. with all othérfike empowered.
[~ 24~ 2o
Oawe

SIGNATURE:

SIGNING OFEICER OR DIRECTOR Paytims Fhone #




