2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000052633

1. Entity Name

Secretary of State
HIALEAH FUELS, INC.

Principat Place of Business Mailing Address
12305 5. DIXIE HGWY 12305 5. DIXIE HOWY
MIAMI, FL 33156 MiAMI, FL 33156

R ETLEENL I AT eI

04212005  No Chg-P CR2E034 (10/03)

May 02, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =TT RIS

65-1108246 Not Applicable
5. Cestificate of Status Desired [} g&g?quﬁm

8. Nams and Addrass of Current Regisiered Agent

520 8 DIXIE HWY. PH 1275 DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this stetement for the purpose of changing its registered affice or registered agent, or botk, In the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighare, e o peinted nama of ragisteesd agent ani tie § applicatie. ENOTE: Bogy AgDee ax cpmnc wh ) DATE
FILE NOWH FEE I3 $150.00 9. Election Campaigh Financing $5.00 May 5e
After May 1, 2005 Foo will be $5%0.00 Trust Fund Contribution, I  addedtoFees
10. OFFICERS AND DIREGTORS | j
THE PPST
WA FONTECILLA, CARLOS

STREET ADDRESS | 12305 8. DIXIE HGWY
GTY-5T-27 MEAMY, FL 33158

THE VP ’

NAME BEGELMAN, CAROL CROONE5  BAg

STREFY ADDRESS | 12305 S, DIXIE HGWY USKH%E}HEESJ } ?gjﬂgﬂ 150,00
GTY-51-27 MIAMI, FL 33156

i

NANE

g DO NOT WRITE

o IN THIS SPACE

SIRCLI ABDRESS
Cy-58-2F

TRE

NAME

STRELT ADDRESS
Cy-5§5-29

L

R

STREET ADGRESS
CTY-81-2P

12. !hereby certify that the information suppiied with tis filng does not quallfy fer the exemption stated in Section 119.0 , Florida Statutes. | further certify that the mformation
indicated on this repart or supplemental report 1s true and accurale and that my signature shail have the same legal effect as If made under aathy; that | am an ofllcer or direcior
of the corporation ar the receiver or tustee empowered 1o execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block t0or Block 11 i
changed, or on an attachment with an address, witiv alt ativer like erpowerad,

SIGNATURE: L%L-— -&{3_&.\35
WGNA TYPED Oft FRMTED MAME OF SGHING OFFICER OR DIRECTOR Gate Deyiime Phore ¥




