2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ———~ FILED

DOCUMENT # P02000068483 Feb 02, 2004 08:00 AM
1. Entiy Nare Secretary of State
MIAM! GARDENS PETROLEUM ENTERPRISES, INC.
Principal Place of Business Maiting Address
8800 SW 104 ST 8800 W 104 ST
MIAM FL 33180 ' MIAMI FL. 33160
i T R WA
Suite, Apt. ¥, etc . i Suite. Apt. #, etc. MOORE CRZE034 (11/03) o
City & State City & State ‘ 7 PRI Number - Applied For
- , 5_4:2_0_64155 ) . Not Apgplicable
Zip Country Zip Courtry 5. Certficate of Status Desirad O gfe.gi foéﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE%J E\TVO{ Jf g-‘rAS Strest Address (P O. Box Number is Not Acceptable)
MIAMI FL 33160 : - e
City 7 - FL Zip Code - -

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE e ) e
Signalure, Iyped of prnad name of segisiared agent and e ¥ appicapie NCITE. Regsiared Agent signature reguired when roinstating) DATE
FILE NOW!!! FEE 15 $150.00 - . A
B el o 8. Election Fi
After May 1, 2004 Fee will be $550.00 ... T oo 0 ) ey Be
Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS . p 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TRE P [ ceiete THiLE [J Change [ Addition
NAME PEQUENO, TOMAS NAME UDDﬂUﬂﬂﬁi 24? N
STREET ADDRESS | 8800 SW 104 ST STREET ADDRESS 32-"'[34."34"%{]14 I _{”_3 158 . Bﬁ
CIty-5Y-19 MIAM! FL 33160 f omesime
TITLE v [ pelete TTLE [Tchange 3 Addivon
NAME PEQUENC, GLADYS NAME
STREET ADDRESS | 8800 SW 104 ST STAELY ADPRESS
CiTY-5¥- 2P MIAML FL 33180 ) Y- 5727 _
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CITY - $1-2IP CHY-51-2IF _
e 3 pelete TiTLE ) [ Change [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P ] _ CITY-5T. 2P ) B
me 1 Detete 1MLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-7P CHY-ST-ZP
THLE [ Ceiete TMLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY -ST- 209 Ty -ST-2P

12 | hareby certify that the information Supplied with this filing does not qualify for the exemgtion stated in Section 119.07%3)(?). Flarida Statutes. { further certify that the information
indicated on this repor: or supplemiental report is true and acturate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
10 execute this reporl as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receivergir trustee empowe; 3
| other fike empowered.

changed, or on z2n attachment with an address, wi

SIGNATURE: D7 S OIS - /”mff. a4

SIGNATURE AND TYPED OR EAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 DCaytme Phor




