2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} __ FILED

DOCUMENT # P02000044884 Feb 02, 2004 08:00 AM
1. Enily Nome Secretary of State
COMMERCIAL PETRO ENTERPRISES, INC,
Principal Place of Business Mia?li;g Address
8800 SW 104 5T, 8800 SW 104 ST. )
MIAM! FL 33176 MiIAMI FL 33176
T WA AMARn
Sute, At #, olo = Sune, AL #, eic. T MOORE CR2E034 (11/03) :
Cily & State Cily & Siate ' | & FElNumber Applled For |
] 03'0i51 ?75 Not Applicable
Zip Country Zp Country 5. Certificate of Status Destred = Efe'gesqlﬁf:;“””a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ ) N
Name
ggggg%of&“éé}t)\{ Street Address (P.0. Box Number is Not Acceptable) T

MIAMI FL 33176 . e

Cty ] FL | ZpCoce

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — .
Signanue. tRHG O prried name of regsiared agent and e § apphoaie {STE Registerat Agent signatura reguired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 . .
e ' 9. Election Campalgn Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 ST Trust Fund Ceniribution, | Added o Fees

Make Check Payable io Florida Department of State
10, OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 311
THLE PD [ pelete ~ TITLE UO0O00031 242 [} Change _ [] Addition
MAME PEQUENQ, TOMAS NAME 02/04,04~30141-009 150.00
STREET ADDRESS | 8800 SW 104 ST. STREET ADDRESS ' - "
CITY-ST-29 MIAMI FL 33176 o o ] omese o L L
e vD O pelete e [Jcnange [ Addition
NAME PEQUEND, GLADYS NAME
STREET ADDRESS [8B00 SW 104 ST. STREET ADDRESS
cry-st-2F | MEAMI FL 33178 i I CITY-5T- 2P e .
TLE sD 1 belete TITLE ] Change  [T] Addition
NAME PEQUENO, MILADY HAME
STREET ADDRESS | 8800 SW 104 ST. STRELT ADDRESS
CITY-§7-21P MIAMI FL 33178 B CITY- ST-2IF _ _ o S
e [ Delete THLE ’ [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P o CIrY-$7. 2P o
Tme [3 Delete g [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTe-ST-2IP o CiTY-§7-2IP o
TME 3 Detete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$i-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 supplererfial report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal t am an officer or director
of the corporanon or the recelver or fustee empowared to execute this report as required by Chapter 607, Florida Statutes. and that my name appears It Blogk 10 or Block 11 if
changed, or on an attachment with gn address, with al] other like empewered. —

SIGNATURE: Ler PN ' | Y Al el % _

£ gff PRIFTEO JAME OF SIGNING OFFICER OR TIRECTOR Date Daylime Prone ¥




