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" 2004 FOR PROFITR ORPORATION @
AMENDED ANNUAL REPORT

DOCUMENT # P01000083467 {E: E g.ﬂ o D
1. Enfity Name o h o
MODINA PETROLEUM, INC.
Ok JUL 30 AM 9:52
Principal Place of Business Mailing Address ; 5 El C r?\%- _H‘Q!'\ Y [«‘i‘ STATE
805 WEST ATLANTIC AVE 805 WEST ATLANTIC AVE TALLAHASSEE. FLORIDA
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
P v L
Suite, Apt. 4, etfc. Sulte, Apl. #, etc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1133274 Not Applicable
2 Country Zip Country 5. Certificate of Stalus Desired | E(eae.zesq l;::!:(i’liona!
6. Namg and Address of Current Reglsterad Agent . 7. Namﬁ and Address of New Reglsterad Agent

Name

RAHMAN, MOHAMMED M

805 WEST ATLANTIC AVE Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinlec name of reqistered agent and tlie if applicable. (NOTE: Regstared Agent _Pignatufe reguired when reinstating) DATE
; .
9. Election Campaign Financing - $5.00 May Be
Amended AR is $61.25 - Trust Fund Contribution.” . (1 Added to Fees
10. : QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
ME P . [ Delete TINLE [ Change  [_] Addition
NAME RAHMAN, MD M NAME
STREETADDRESS | 1235 2433 EX STREET STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH, FL 33436 CITY-5T-2P
TTLE A R Deicte TITLE - — — Change [ Addition
‘ 4Qﬂu4uu?u4§3
NAME MOOR, LAILE NAME g Tt ey o o
STREET ADDRESS | 19700 SW 100TH AVE STREET ADDRESS GEAA04--01006—-001  ##51.25
CITY-ST-ZiP MIAM!, FL 33157 CITy-S7-2P
mE 1S o __ T oelete . THLE ., , _DOcmange 0 Addition
NAME HOSSAIN, MD A NAME
STREETADDRESS | 20504 NE 9TH CT STREET ADDAESS
CITY-ST-ZiP MIAMI, FL 33179 CITY-ST-2IP
TITLE O Delete THLE [J change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP CITY-ST-2IP
TTLE [ Delets TILE O change  [TJ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS '
CY-$T-21F . CITY-ST-2IP
TILE {T:Delete - THE .. L O cChange [ Addition
NAME. B R .
STREET ADDRESS | ‘ + |} STAEET ADDRESS . |. T
CITY-ST-2P . CiTY-57-2p

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachrmenl with an address, with all other like empowered.

SIGNATURE: ™\ - N~ R R amian MD M o3 /0%] 2004 - S6l-R36-2255

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFAICER OR HRECTOR [ tats Daytimg Phone ¥




