2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000039739 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
NATIONS PETROLEUMS ENTERPRISE INC.
Princlpal Place of Business Mailing Address i
8800 SW 104TH STREET 8800 SW 104TH STREET
MIAMI FL 33178 MIAMI FL 33176
i I i ies RO R
Suite, Apt #, elc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
02-0552980 Nat Applicable
Zw Country Zip Country 5, Certificate of Stalus Desired O ?g}‘;’g} l‘;f:;ﬂ""ai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SE%J 5%01' Ohg%ﬂ\%}:ﬂEET - Street Address {P.O. Box Number is Not Accaptable)

MIAM!E FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and aceept
the obligatons of registered agent.

SIGNATURE
Sugnature, typed of prnted name of regrstered agent and tille f applicable NOTE. Rogrstered Agent signalure reguired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 _ . . .
" 9. Election Campaign Financin
After May 1, 2004 Fee will be $550. 00 . Trust Fund antx'?bution. ° 1 fﬂ'ﬂfﬁ’é? °
Make Check Payable ta Florida Depamnem of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE PD ] Delete TITLE [ change [ Additicn
RAME PEQUENQ, TOMAS HAME UG0000031243
STREET ADORESS 8800 SW 104TH STREET STREET ADDRESS DE.,IU:; AD-20141-01 B 15[] . BB
LY -§7-21P MIAME FL 33176 CiTy-S1-21F
THLE vD O Déle[e TITLF [Jchange ] Addition
HAME PEQUENDC, GLADYS NAME
STREET ADDRESS (B800 SW 104TH STREET - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 f Civ-sT-2P
TALE ] Delete TIME Clchange  [3J Addition
NAME NAME
STREET ADDRESS STREET ABIDRESS
CITY-§T-2P CAY-ST-21P
TIME [ Dalete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- §T-Zp CITY-ST- 2P
e 7 peiete g [J Change [T Addiion
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST-2P CITY- ST-2IP
THLE O dealete TME ] Change  [3 Additian
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-5T-2P , CITY-ST-21P

d with this filing does not qualify for the exemption stated in Section 119.07{3Xj). Florida Statutes. | further certify that the information
port is true and acgwrate and that my signaiure shall have the same legal effect as it made under eath, that § am an officer or director
e empoweared 1o ule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

dress, with alf of] tke empowered,

A PRINFED NaME oF-SiGNING OFFICER CR DIRECTOR Daytime Pnone #

12. | hareby Ceﬁiflyx that the informatsor: suppli
indicated on this report or supplementa
of the corporaton or the receiver or
changed, or on an attachment with a

SIGNATURE:




