2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000105496

1. Entity Name
COCONUT GROVE FUELS, INC.

ecretary of State

04-30-2004 90340 014 ***150.00

Principal Place of Business

12305 SOUTH DIXIE HWY
MIAMI, FL 33156

Mading Address

12305 SOUTH DIXIE HwY
MIAMI, FL 33156

14015087

TRV A

04272004 No Chg-P CR2E034 {10/03)

4, FElI Number
NOT APPLICABLE

§. Ceriificate of Status Desired O

Applied For
Not Applicable

$8.75 additiona!
Fee Required

6. Name and Address of Current Registered Agent

GORMAN, LENARD H
1320 SOUTH DIXIE HWY, PENTHOUSE 1275
CORAL GABLES, FL 33146

8. The above named enlity 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 abligations of registered agent.

SIGNATURE

Signature. typed or prnted nerns of registered agent and e f apphcable.

(NOTE: Regusiered Agent signaturs required when remstatng} DATE

9. Election Campaign Financing
Trust Fung Contribution.

FILE NOW!!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

$5.00 May Be

Added 10_Fees

10. i OFFICERS AND DIRECTORS |

TITLE PSTD
NAME FONTECILLA, CARLOS
STREET ADDRESS | 12305 S DIXIE HGWY

CITY-81-2P MIAMI, FL 33156
TMLE | ve s

HAME BEGELMAN, CAROL
STREET ADDRESS | 12305 S DIXIE HGWY
CITY-S7-ZP MIAMI, FL 33156

TME
NAME o .
STREET ADDRESS
CITY-ST-2iP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-S1-7iP

THLE

NAME

STREET ADDAESS
GiTY-8T-21P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)1), 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATUF\QS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

xl‘biblofl

Daytme Phone #




