2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000081020 Feb 02, 2004 08:00 AM
1. Entiy Neme Secretary of State
CYPRESS PETROLEUM ENTERPRISES, INC.
Principai Place of Business 7 Mailing Address — —
BB0OQ S.W. 104TH STREET _ 8800 S.W. 104TH STREET
MIAMI FL 33178 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 {11/03)
Ciiy & State Cty& State " | 4 FEINGmber Applied For
. e 52-2369821 o Not Applicable
Zp Country Zp Country 5. Cerlificate of Siatus Desired 1 gge'ggﬂf;f:gi”{’a]
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
gggﬂugw,{gablﬂ[-‘? %TREET Street Address {(P.O Box Numnber is Not Acceptable)
MIAMI FL 33176
City FL I Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am femuiliar with, and aceept
the obligations of registered agent.

SIGNATURE - . )
Signature. yped of printed name of registered agem and tille f apphcable (NOTE. Rogistarea Agent signature reqJred when ronstatng) DATE
FILE NOW!! FEE I1S'$15000. . ,
S ! _ 9. Elect Ign F
After May 1, 2004 Fee will be $550.00 TraetPune Comaton T [ a2
Make Check Payable {o Florida Department of State '
70, OFFICEAS AND DIREGTORS. 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOHS IN 11
TINLE PD O Defete TITLE _ [ change £ Addition
NAME PEQUENO, TOMAS HAME AR
STREET ADDRESS | BBO0 S.W. 104TH STREET STHEET ADDRESS O -B0138-004 150,08
[0 A MIAMI FL 33176 CITY-ST-ZPP
TITLE VSD 1 Delete TITE [T Change [ Addifion
NAME PEQUENQ, GLADYS ' NAME
STREET ADDRESS | BBO0 S.W. 104TH STREET SIRFET ADORESS
CiTY-§T-2P MIAMI FL 331768 e CITY- §%- 2P ]
THLE . [ Dalete TILE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP o iTY-ST- 1P
THLE 3 pelete TE [] Change [ Addition
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-ST-2IP CINY-S7-21P
7ITiE [T petete oLt O Changz [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TMLE [ Detete TiTLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ; CITY-ST- 2P

12. | hereby certify that the Information $Uppied with this filing does not quatify for the exemption stated in Section 1 19,07§3}(i), Florida Statutes. | further certify that the informatlon
indicated on this repont or suppfermgntal report is trye@pd accurate and that my signature shall have the sare legal effect as if made under cath; that  am an officer or directgr
of the corparation or the receiver gff rustee empowered to exeguie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Slock 11 if

changed, or on an attachment witlf an address, - all other like empowered.

SIGNATURE:

SIGRATURE AND TYPER OR FAINIED NAME OF SIGNING OFFICER OR DIREGTOR T ae - Daytrne Fhone




