FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P02000120888 04-30-2004 90245 036 ***150.00

1. Entity Name
THE OIL WIZARD INC,

Principal Place of Buginess Mailing Addrass 9 q U ? b d 1 n

5900 S.W. 83RD AVE. ‘ 5900 S.W. B3RD AVE.

MIAMI, FL 33143-1519 MIAMI, FL 33143-1519
04272004  NoChg-P CR2E034 (10/03)

Apr 30,2004 8:00 am

DO NOT WRITE IN THIS SPACE e

02-0657349 Not Applicable

. . : i ; $8.75 Additional
. i o ) 5. Certificate of Status Desired O Fee Required

8.-Name and Address of Current Registerod Agent < -~ — |- T T T et i s i airaie e e

B oNcAN | DO NOT WRITE
AL T ot » IN THIS SPACE

8. The abova named entity submits this statement far the purpose of changing its registered office or reglstered agent or both, in the Stata of Florida. | am farnlllar with, and accept
the obligations of registered agent.

VJ

SIGNATURE

Signature, typed or printed name of registered agent and fitls if applicable. (NOTE: Registerad Apant signature required when reinstaing) . DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contritaution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TILE PTS
NAME ZABALA, MONICA M
STREET ADDAESS | 7155 SW 8TH ST. . i . R
ly-s-2P | MIAMI, FL 33144 : ] i
MLE \4 ’ ’
NAME ZABALA, ANDRES

STREET ADDRESS | 7155 SW BTH ST.
GITY-ST-2ZIP MIAM}, FL 33144

TIMLE

NAME =, - _ - e - SRy B . T e

s , DO NOT WRITE

we | - - IN THIS SPACE

TITLE

NAME

STREE? ADDRESS
CITY-ST-2F

TITLE S
STREET ADDRESS o :
CITY-5T-2P

12, | hersby cenify that the information supplied with this {iling does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my sighature shall have the same Jegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an address, %powered
SIGNATURE: M - vl tie d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




