2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED

DOCUMENT # P01000033082 Feb 03, 2004 08:00 AM
1. Gty Name Secretary of State
SIGNATURE PETROLEUM ENTERPRISES INC
Prncipal Place of Business Mailing Address
8800 SW 104 STREET 8800 SW 104 5TREET
MiAMI FL 33178 MIAMI FL 33178
ih |
i T MR AT
i3t
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRPEO34 (11/03)
City & Siate - Ciy & State | & £E Number - T |Apolied For
_ ] 65-11 162_5_6 } Mot Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired O %‘;Eq Lﬁ?eddiﬁonai
£. Name and Address ol Current Registered Agent , 7. Hame and Aﬂgrsss- of New Hegisterediﬁmt . o
Name
gg(%ug'?voi OhgﬁéATgEET Strent Address {P.0. Box Number is Not Acceptable] -
MIAMI FL 33176 N ~ L
City FL [— -Z;lp ode e e

8. The abave named entily submits trus statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahons of registersd agent.

SIGNATURE

Signatare. yped of printed name of regisicred a@on anc lite ¢ apphoable (NCTE. Reaustered Agen? Signeted raguired whoa cgingtakiog) DATE

FILE NOW!I! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 .

9. Efection Campalgn Financing O $5.00 may Bo
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 1T
TIRE PD 2 betele TIRE {7 Change 3 Addition
NAME BPEGUENG, TOMAS NAME

STREET ADDRESS {8800 SW 104 STREET STAEET ADERESS

LTy -51- 29 MiaME FL 33176 EiTY-ST- 2P _

TIRE vDo 1 peiete Lk Fichange [ Addition
NAME PEQUENQ, GLADYS NAME

STRIE§ ADDRESS {BBOO SW 104 STREET STREET ADGRESS

cre-ST-IP |MIAMI FL 33178 ) CTY-81- 20 o fg\qqlx}!gﬂi}\%ﬁ %Smr e

THLE s 0 detere THe HLE T URTOUREL V0T medidadY [ addition
NANE PEGUEND, MILADY HAME

STREETADURESS | B400D SW 104 S STREET ADDAESS

LTy -57-0F AR FL 33176 L CITY- ST- 2P . .

L 3 pejate T [ JChange ] Addition
NAME RAME '

STREET ADDRESS SIREET ADDRESS

CITY-87-2IP ' Cire-ST-2P :
ImE 3 Detele TIEE Mlcrange L3 Additor |
HAME NAME " i
SIREET ADBRESS STREET ADTRESS

erry-51-2 CTY-S1-2iP 3
itk 3 Delete TRE Ciomnge [ Addition
NAME NAME

STREET ADDRESS ' STAEET ADGRESS

CITY.57- 2P / LY - §7- 2P

12. | hereby certify that the information supplied 3

th this ii!ing does not qualily for the exemption stated in Section 1 19.07?3](%). Florida Statutes . | further cerily that the Lnkmnat‘.én
indicated on this repon or supplemental re

1 is true and accurate and that my signature shall have the same legat effect as if rade under oath, that | am an officer or director
powered 1o executo this repost as required by Chapter 607, Florida Stasutes: and that my name appears in Blogk 10 or Block 11 if

y @;{/ﬁw , /“’Dgf/' Zeoss

BIGHATURE AND TY ENTED HARDOF SIGHNG OFFICER DB DIRECTOR Dayhne Phase B

of the corparaben or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:




