FILED

Apr 06, 2005 8:00 am
2005 PO ANNUAL REPORT T ON ecretary of State

_ ofe 2fe e

DOCUMENT # P02000012850 04-06-2005 90108 015 150.00
1. Entity Name
MIAMI LAKES OIL, INC.
Principal Pla_ce of Business Mailing Address q U U 4 B !5 B b
8040 MIAMI LAKES DR W 8040 MIAMI LAKES DR W
MIAMI LAKES, FL 33314 MIAMI LAKES, FL 33314
e B ARV ACAERE ARV

Suite, Apt. #. etc. Suite, Apt. #. eifc. 03092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEIl Number Applied For

04-3599390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'ggql‘::?;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
UDDIN, MOHAMMED J DDA, MoNAapmme D7
15720 BULL RUN ROAD #478-H 5 ’ Street Address (P.O. Box Number is E_ol Acceptable)
HIALEAH, FL 33014 I ISSR0 A DT L
: T Lephrolte Pine s
.7 . i . City FL | Z‘_D?C_%dgw

8. The above named entity spbrmits thi

y tatern'_ém for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dfant, \ )

3llojos

SIGNATURE i

Sigrature. typed or Wplcg name of mgislarégi_'a‘\;e;n_l and litla il applicable. (NOTE: Registerad Agent slgrature required when reinstating) DATC
i ) ) o
FILE.NOWI!! FEE IS $150.00 9. Election Campalgn Fmancsng $5_00 May Be
After May 1, 2005 Foe will be $ Trust Fund Contribution. O  AddedtoFees
L8 . »
10. OFFICEHS}&D DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD S AN [ peleta 0LE O Change [ Addition
NAME SOOD, SANJAY B NAME
STREET ACDRESS | 3556 S.W, 173 WAY STREET ADDRESS
CITY-ST- 7P MIRAMAR, FL 33029 CITY-ST-ZIP
TILE VPD 7 ostete TITLE vPD ,W' Change ] Addltion
NAME UDDIN, MOHAMMED J NAME LD, moerammed I ’
-
z:;E-E;:DanSS 15720 BUL;_ RU;)ROAD #478-H ::EESI:BBDSSS JSISYIO AL /2TA pL .
HIALEAH, FL 33014 il Pembgake PINES, Ft 3302 Q)
TIMLE O petate THLE {7 Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S87-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O oelete TMLE {OChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
TITLE O Delete THLE ’ O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatien supplied with this filing does net quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemegajal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or ee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi? an agdress, with all other like empowereag.

SIGNATURE: ( L.\ FPrESiDENT 3fpolos

SIENATURE M0 TYPED IR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR, R Dty Dayiime Phone #




