—=2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000039604 % Feb 25, 2004 08:00 AM
1. Ently Nare : Secretary of State
MONTENEGRO OIL ENTERPRISE, INC,
Principal Place of Business o Vhlr!aiiing Address o
10 NW 167 STREET 10 NW 167 STREET
MIAMI FL 33168 MIAME FL 33163
T TR
Sute, Apt ¥ oo, ~ Sume, Apt W et ' MOORE CR2EGS4 (103
City & Seate . City & State ' 4. FEl Number T Jappied For
. 65-1104260 Nat Applicable
2P Country Zp Country 5. Cerbficate of Status Desred [} ?g.ggﬁf:gional
6. Name and Address of Ql]rren; Regislered Agent ' 7. Name _ar_lﬂ Addri,ss of New Registered éﬂent — e )
Name
!EAOO Q‘JVE?GE’GQ]QF’*E'EQFNALD P Street Address (P.O. B.ox Nurﬁber ié Not Accep!ab!e) e
MIAMI FL 33169 - S— : — e pe
City il § FL *zip Ct;ocrl;‘e B

8. The above named entity submits this statemnent for the purpase of changing ifs registered office or registered agent, of Loth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i e . - e e =T . R REER o S
Signature typod or prmleg name of registered agent ang tille ¥ applcable (NOTE. Regislered Agenl signaturs required v‘msn rmrsm.ng]_ L e DATE o L o
FILE NOWII! FEE IS $150.00 . ) .

Aler Wy 1, 2004 Feowil b0 35500 o SecknComoer s oy $5,00 oo
Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS, N ~_ ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 11, .
TME PSD [ pesete TITLE [ change [ Addition
NAME MONTENEGRO, DONALD P NANE
STREET ADDRESS | 10 NW 167 STREET STREET ADDRESS
emv-st-zP |MIAMI FL 33169 fomvesrze —
e 3 oelete TME [Jchange  [J Addition
NAME NAME URO0N00ES466
STREET ADORESS STREET ADDRESS 32/ 25¢/04~80039-007 150, M
CITY-57-2P CITY-5T-2IP . , o
TILE ] Detete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-57-2p N
TILE [ pelete TMLE O change ] Addifion
NAME . NAME
STREET ADDRESS STRFET ACDRESS
CTY-81- 2P CITY-ST-ZP
THLE [ peiete TTE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY'ST'IIP N . [;‘WAST-BP L . N - 4 a4 -~ g & — - . — - e ks
TILE [T belste TALE [ Chenge 7 Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CY-5T- 2P T ST-2P o

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information

indicated on this report or gupplemend repar is true and accurgte and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

e € owt;e‘relxld-&a-eaeﬁe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddrass\ with all other like

of the corporaton or the

mpowered.

' 1oy [es)ass

SIGRATORE AND TXFPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR X Davime Phone #

SIGNATURE:




