FILED

Apr 01, 2004 8:00 am
2004 PO NNUAL REPORT 1 T'oN ecretary of State

DOCUMENT # P02000012850 04-01-2004 90012 028 ***150.00

1. Entity Name
MIAMI LAKES OIL, INC.

Principal Place of Business Mailing Address
7301 MIAMI LAKES DRIVE 7301 MIAMI LAKES DRIVE 44023373
MIAMI LAKES, FL 33314 MIAMI LAKES, FL 33314
T s WA AR
{(O 4o Miardy Lakes b 14) O 4D momi Lokps DR, )
Suite, Apt. #, etc. Suite. Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Number Applied For
Mhapth (RKES, L /zom: (akes  F & 04-3599390 Not Applicable
;::3) , 4 %UHKB 6 §p %3 / q Countryg D E- §. Certilicate of Status Desired O ?g'gg:;ﬂﬁonal
6. Name and Address of Current Heglster;d Agent 7. Name and Address of New Registered Agent
Nam -
UDDIN, MOHAMMED J UDNDT A Molammed
12874 BISCAYNE BLVD. Strest Address (P.O. Box Number is Not Acceptable)

N. MIAMI, FL 33181

/S TR0 B0l Ron Ronl # 45
Prrramr lakts - FL| &S ey

8. The above named entity submits this staterment fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligaticns of registered agent.
2 A \5// o/ ol .

ant ara title It applicable, {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE v V)

Sigrature, typed or printed name of registere

FILE NOW!IlI FEE 1S $150.00 9. Election Campaign Einancing $5.00 May 8e

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
T7LE PD T peiete TITLE [ change  [7] Addition
NAME 500D, SANJAY NAME
STREET ADDRESS [ 3556 S.W. 173 WAY STREET ADDRESS
CITY-ST- 2P MIRAMAR, FL 33029 CITY-5T-2P
TILE VPD O Delete TMLE VED Whange [ Acdition
NAME UDDIN, MOHAMMED J NAME VODEAN MoRammend 3
STREET ADDRESS | 12874 BISCAYNE BLVD. STREET ADDRESS ] &5 a0 Ao/ RON Roan # Y05 H-
CITY-ST-2ZP N. MIAMI, FL 33181 CiTY-ST-2P A n s 28 K e 220 /Y
TIME [ oetete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2P
TMLE 1 Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [T Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDFESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete ME {Ichange [T Addition
NANE NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
ith all other like empowered.

s/s/on . fosipent 3 2oy

[TED NAME OF SIGNING OFFICER OR DIRECTOR Date

of the corporaticn or the receiverfir trustee em
changed, or on an attachment with an addres;

SIGNATURE:

Daytime Phone #




