2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2005 8:00 am

ecretary of State
Pgn)ﬁgNl;er:AENT # P01000033082 04-04-2005 90075 029 ***150.00
SIGNATURE PETROLEUM ENTERPRISES INC
Principai Place of Business Mailing Address
8800 SW 104 STREET 8800 SW 104 STREET
MIAMI, FL 33176 MIAMI, FL 33176
e s AT R
2401 NI 30" flue_ ol Nw 307" flue
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
¥ State | Cj State 4, FE) Number Applied For
amiL q/Z— %Rﬂw{, ‘;J'L 65-1116256 . Not Applicable
23)yq | W & 33 142 Country §. Certiicate of Slatus Desred [ Eg-gesq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
e e e T e s T -~ Name T ..
PEQUENO, MILADY ot B.Lox C",/O Cow g Mel,
8800 SW 104 STREET Street Address (P.0. Box Number is Not Acceplable) * ™
MIAMI, FL 33176
135 ImmoRolee RQ Sode 110
City NML’A FL | Z'DCMGB‘?’}/D

8. The above named entity submits this staternent for the purpose of changing its registered office or regiﬁered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE
Signawre, iyped or prinied name of registered agen: snd tirle if appicable {NOTE: Registerad Agent signaturs raquirsd when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9, Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PD |jDelele TITLE [ Change [ Addition
NAME PEQUENO, TOMAS NAME
STREET ACDRESS | 8800 SW 104 STREET STREET ADDRESS
CFY-ST-2P MIAMI, FL 33176 CITY-ST-2IPF
TITLE vD {7 Delete TITLE [ Change [ Addition
NAME FEQUENO, GLADYS NAME
STREET ADDRESS | BBOO SW 104 STREET STREET ADDRESS
CITY-$1-2I° MIAMI, FL 33176 s CITY-ST-2IP
TITLE s [f] Delete TITLE O Change [ Addition
NAME PEGUENO, MILADY NAME
STREET ADDRESS | B400 SW 104 ST e _ [ STREEFADDRESS | e e — e .
ore-sT-2p | MIAMI, FL 33176 CITY-§3- 2P R P
TITLE O pelete TITLE ® ﬁ \f’ 1 / 5 . [ Change mddilion
NAM NAM .
STREEET ADORESS STREEETADDRESS %mas Q& uendo Je
oMol NI Both Aul
CITY-ST-2P CITY-ST-2IP 1ami L 23/4 3.
TITLE O vetete THLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TITLE O Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2P " CITY-ST-2P

12. | hereby certify that the informati
indicaied on this report or supp!
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

gdoes not gualify for the exemption stated in Section 1$9.07{3)(i), Florida Statutes. | further certify that the information
ghd accurate and that my signatuse shall have the same legal effect as if made under ocath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all gther iike empowered.

417?09 &ngc)o?i:. =l

SIGHATURE AND ﬁPWlNTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Davlima Phone #

ith an address A

[




