2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # P02000091265

01-14-2005 90031 019 ***150.00

1. Entity Name
BABA OIL, INC.

Principal Place of Business

100 WEST GRANADA BLVD
ORMOND BEACH, FL 32174

Mailing Address

100 WEST GRANADA BLVD
ORMOND BEACH, FL 32174

ADO0ALF

DA s N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber = Appftied For
37-1439808 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name anc Address of Current Registered Agent--  —- -— |_ . _ _ _7..Name and Address cf New Reglistered Agent ——— —= - .——
Name
SINGH, HARMESH
100 WEST GRANADA BLVD Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and

title if applicable.

(NOTE: Ragisterad Agent signature reguired when rainstating)

DATE

FILE NOWH! FEE IS $150.00
After May|1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribyution.

$5.00 MayBe ~

Added to Fees

10. L .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIVLE P, O Delete e O cCange [ Addition
NAME SINGH, HARVESH NAME

STREET ADDAESS | 100 W GRANADA BLVD STREET ADDRESS

CmY-ST-7P QORMOND BEACH, FL 32174 CIFY-87-21P

me O Detete TITLE O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-st-2 CIY-§1-2P

TME O veete TITLE [ Change 1 Addition
NAME =l - —_ - - - NAME- - [ -— - . - . -
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

mE - [ petete TITLE [ Change [ Aodition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TITLE : 1 Delele TINE O change  J Addition
NAME NAME

STREET AUDRESS i STREET ADORESS

GITY-ST-2IP 4 CITY-ST-2IP

TMLE k / O Detete e [ Change [ Addition
HAME R HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption S1ated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ol [/ 95T 288515 Fhsy

changed, or on an attachment with an addrg

SIGNATURE',/

. with

aj other like empowered.

ED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

Data Daytime Phong #




