FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNlaJmtA ENT # POZOOO 1 22897 03-31-2004 90001 024 ***150.00

TAMIAMI PETROLEUM DEVELCPERS, INC.

Principal Place of Business Mailing Addsess

2455 E SUNRISE BLVD STE 502 2455 E SUNRISE BLYD STE 502

FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL. 33304 5 4 U 24 2 9 2

T v O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102004 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For

83-0342313 Not Applicable

ap Country Ze Courtry 5. Certicate of Status Desired [ feee ;’fq l‘:f:c"""”a'

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

m <Heven K. Baid, Esq.

Street Address (P.O. Box Number is Not Acceptable)

5991 NE G Ave.
= Midmi FL | 533

8. The above named entl submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohbligations of re :
SIGNATURE ‘ - M S‘}EVE;«\ K. Bljh:j /20/0

Sigpiure, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agenl signature requireq when reinsiating)
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS [ pelets TITLE [JChange [ Addition
NAME SANDS, WARREN NAME
STREET ADDRESS [ 2455 E SUNRISE BLVD STE 502 STREET ADORESS
CiTY-ST-27IP FT LAUDERDALE, FL 33304 CITY-ST-2P
TILE Vs [ Delete TITLE [3 Change  [] Addition
NAME ESCOBAR, ALDO NAME
STREET ADDRESS | 9725 SW 124 TERRACE STREET ADDRESS
CITY-ST-2P MIAME, FL 33176 CITY-8T-2IP
TITLE E Delete TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O elee THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF Gy-5t-219
TILE O pelete TITLE ] Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee 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 Yddmasgs, with all g empowered.
205 970 7299

SIGNATURE: ( L\

R ATURE AND TYWED OR PRINTED mue OPSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




