2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
SECRETARY OF S1ATE
DIVISION CF (‘E"’?GRATIOMS

050CT {9 PH I:53

DOCUMENT # P02000101104

1. Entity Name

COCKING OIL DIRECT, INC.

Principal Place of Business Mailing Acdress
943 PEPPER RIDGE TERRACE P0O.BOX 71210
BOCARATON, FL 33486 US POMPANO BEACH, FL 33077  US
T > o R At
2720 W SA Couwt | 2720 w85 (oud
Suile, Apt. #, atc, Suite, Apt. #, etc, 10122005 Chg-P CR2E034 (10/03)
Clty & Stale City & State 4. FEI Number Applied For
é:evé,z\c. ~ | &% Lau&réa\e T\_| 33-1029472 Nat Applicable
le Country Zip Country » N $8.75 1
?;b'b 00\ o Ol e 225 00\ B owas-é 5. Certificate of Status Desired E/ Poc Req::?:éuona
6. Name and Address of Current Regi d Agent 7. Name and Addreas of New Registered Agent
Name R
STREICHER, STAN b*sce,\c,\\erf 2 ‘D‘\‘ a\\f\\&/
943 PEPPER RIDGE TERRACE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

2720 WSS CowsX

X Laupe-2a\e FL | BESOR

8. Tha above named entity submits this statement for the purpose of changing its regis
the obligations of registerec agent.

SIGNATURE 5\7&“\& EA*“?‘\C\—’\QV"

ad cffice or registered agent, oth, in the Stata of Florida. 1 am familiar with, and accept

e i 1o/oz. Jos,

Signature, typed or printed ngme of registersd agent and ttle i applicable. . (NOTE! Reglstm¥ ng7(x signatyf requred wnen feinsiating)
9. Election Campaign anan¥ng $5.00 may Be
Amonded AR is $61.25 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete e v Olchange  [Bfadition
HAME STREICHER, STAN NAME Aose W AuezoT AN
STREET ADDRESS | 843 PEPPER RIDGE TERRACE smeeraooress | ATOV MU Newee e
or-sT-2F ] BOCA RATON, FL 33486 CTY-ST-2P ovrad Se-vwas YL BROT =
TME £ Detete TILE Ochange [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-§7.2 CTY-ST-2IP
TITLE O Delete TMLE [JChange ] Addition
HAME NAME e |
STREET ADDRESS STREET ADDRESS 1[!}-]..':1 jll__““llhi Ly 2 =l g =
CITY-51-2IP CIy-51-2IP 3/05--01047--008  #= fU .10
THLE 1 Detete TILE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-57-21P
T [ Delete HILE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-§T-2P
TILE O Delete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-717 oiTy-51-1P

12. | hergby certify that the information supplied with this filin g doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemepgal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporation or the receiver stes empowered 10 execule U
changed, or on an attachment wj ar like o

SIGNATURE:

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

IO/O'Z./ 0SSR LEREINO0

Daytame Phone #

SIGNING OFFCER OR DIRECTOR




