2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000091265 "Feb 12, 2004 08:00 AM
1. Enity Name Secretary of State
BABA OIL, INC.
Principal Place of Business .Ma..ilin-g Address ) o o
100 WEST GRANADA BLVD 100 WEST GRANADA BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
i T —1 (WA RL
Suile, Apl. #, etc. ] = Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State - 4. FEJ Number TAppiied For |
) 37-1439808 Mot Applicable
zp Gountry zp Country 5. Certificale of Status Desired [ gese-gg Additianal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] ] .
Name
?B%G\:\_I[’Eg#%%ifs\li[)ﬁ\ BLVD Street Address (P.O. Box Number is Nt Acceptable) o
ORMOND BEACH FL 32174 - = Amm s
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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) A I . e
Signatucs. typed o punisd name of segrsterad agent and e i apphcante MOTE Rey Rger gurred when reinstating) ) o DATE . o A
FILE NOWu! FEE IS 15000 . e 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be. $55Q e . Trust Fund Contribution. [ Added to Feas
Make Check Payable ta Florida Department of State
10. OFFICERS “AND DIRECTOBS A K2 ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete THILE C3change [ Addition
HAME SINGH, HARVESH NAME
STREET ADDRESS £ 100 W GRANADA BLVD STREET ADDRESS
CITY-57. 2P ORMONMND BEACH FL 32174 L TITY - 5T- 7P B
e [ etete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS UONONOM eR1 8 L
GTY-5T-2F B oY 51 2P e 12 0-20053-021 150, Uﬂ
WLE O pelele TALE 3 Change E_! Addition
HAME HAE
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-§T-2IP
INE O Deiete TTLE Cchange [ Addlllun
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZF ) CITY-ST-2IP
THLE [ pelele 1L [T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP _ N
TME £ pelere TLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-57-2P o

12. | hereby c:ertlhé that the information supplied W|th [hIS filing does not qualufy far the exernption stated in Section 118.02(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
af the cerporation o the receiver or trustee empowerad 1o,gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ont an attachment with an addrass, with all Ik

SIGNATURE: X /4[ et T

SIGNATURE AND TYPED OR PRINTED NA&! OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # =




