‘ FILED

2004 FOR PROFIT CORPORATION Sep 03, 2004 8:00 am
. ANNUAL REPORT \ Sgcretary of State

1. Entity Name
VENICE OIL INCORPATED
Principal Place of Busif:ress Mailing Address o . -
1848 S. TAMIAMI TRAIL 12580 ALLENDALE CIRCLE 5 4 0 7 15 8 3 '
VENICE, FL 34283 - FORT MYERS, FL 33912
e R IR RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 08312004 Chg-P CR2E034 (10/03)
City & State City & State ! 4. FEI Number #;pplied For
. 32-0022264 Nat Applicable
_ “Z"P o _"L__ _(.}?urftry T Z,_Ie__ ) R _?étj_ntry .~ | 8 Centificate of Status Desired _ #I:] . ﬁg‘;esqﬂﬁf’ia_' R
B. Néme and Addross of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
PATWARY, MOHAMMED M .

12580 ALLENDALE CIRCLE Street Address (P.O, Box Number is Not Acceptable)
FORT MYERS, FL 33912

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and acecept
the cbligations of registered egent.

SIGNATURE - :
Signature, typad of printed nama of registered agent and ttla if applicable. (NOTE: Registarsd Agent signature required whan rainsiating) DATE *

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  addedto Fess corporation did not receive the prior natice.

10. K OFFICERS AND DIRECTORS 1, ADBITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P S O pelete E ClcCange [ Addition

NAME PATWARY, MOHAMMED M HAME

STREET ADDRESS | 12580 ALLENDALE CIRCLE STREET ADORESS

CIy-sT-ZIP FORT MYERS, FL 33912 CriY-51-7IP

TINE S ' ﬂbe[e{e TME : [JChange [ Addition

NAME - RAHMAN, MUSTAFIZUR NAME

STREET ADDRESS | 1848 S. TAMIAMI TRAIL . STREET ADDRESS

CITY-ST-2IP VENICE, FL 34293 CTY-ST-2P

TTne - T — ——— —Eeetemr— F-TME o | e _OChange  Adiltion |

NAME NAME - '

STREET ADDRESS : STREET ADORESS

CITY-§T-2P TY-S7-21P . .

TITLE ‘ ] Delete TME [JChange [} Addltion

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP ) TITY-ST-2IP

TITLE O petete TME O change [ Addition

NAME ‘ NAME

STAEET ADDRESS H STREET ADDRESS

CITY-ST-2ZP ] CY-ST-2P i

me [ petete TMLE ’ (I Change (73 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiFY-ST-2P CHY-ST-2IP

12, ) hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. I further certify that the information
indicated an this repont or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes eqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addre: ith all other like empowsrad,

SIGNATURE:

813110y 2.39-768- 0467

- Daytime Phone #

SIGNATURE AND TYPECFOW PRINTED NAME OF SIGNINA DFFICER OR DIRECTOR




