2004 FOR PROFIT conpbnA'rlou FILED
ANNUAL REPORT (AR Apr 21, 2004 8:00 am

DOCUMENT # P02000011087 - | ecretary of State

1. Entity Name 04-21-2004 90073 024 ***150.00
USMAGNEFUELS, INC. '

Principal Place of Business Mailing Address
SOEWINDS CT 35246 US 19 NORTH . oo T TR
PALM HARBOR FL 34683 UNIT 215 e .
PALM HARBOR FL 34684 4
z Prinmpal Place of Business > Mailing Aadress ||||" l I“ IIm Ilm | ||| |II| “l I|| |I|| ‘Il‘lll "‘ll’
Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
06-3594866 Not Appticable |
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - mm——— ———_ —— - - | e - Name ——————— = = -— — . ———— - - . e N
SPIEGEL & UTRERA, P.A.
0. i tahl
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code
8. Tne above named entity submils this stalement for the-purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. i*
SIGNATURE -
Signature, typed o prnteg hame of regsiered agent and liis f apphcable. {NOTE: Registered Agenl signature required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 3 Added to Fees
- OF-FICEFIS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD : [ pelete TITLE [Clchange ] Adtition
NAME SANTILLI, CARLA -1 - o NAME
STREETADDRESS |90 EWINDS CT ' & STREET ADDRESS
Gry-sT-2P - |PALM HARBOR FL 34683 CITY-57-2IP
THLE T Delete TITLE [Jchange  [J Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE O oelete TMILE : [ Change [ Addition
NAME = e T e s - - = - - HAMD — - e s . .
STREET ADDRESS STREET ABDRESS
CITY-57-21P CITY-5T-2tP
TITLE . [ Delete TITLE [JChange  [J Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP s CITY-5T-2IP
MLE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IF
T : {1 elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. |hereby certify that the infarmation suppiied with this filing does not qualify for the exemplticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empgwered. C A. a b

S IG N ATU R E : PRINTED NAME Of SIGNING OFFICER OR MRECTOR

SIGNATURE AND

Daytime Phone #




