2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P02000131268

1. Entity Name

PETRO AMERICA OF SOUTH FLORIDA INC.

04-19-2004 90294 006 ***150.00

Principal Place of Business Mailing Address JdJ4UJdJhRuy
6221 WEST ATLANTIC BLVD 6221 WEST ATLANTIC BLVD ¢
MARGATE, FL 33063 MARGATE, FL 33063 L e e
s s A VN EE
Suile, Apl. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Number Applied For
13-4226325 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O $8‘75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — e = i - — s
- i = TR -

Name

o e — . - . i _
- el R e 4 RIS

RAB, MASROOR
6085 NORTH OCEAN DRIVE . :

Street Address (P.Q. Box Number is Not Acceptlable)

HOLLYWOOD, FL 33019

City

FL | Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or ragistered ager, or both, in the State of Florida.

. the obligations of registered agent.
iAo Lo o

N
SIGNATURE

| am familiar with, and accept

Signature, typed ar orintad name of registered agend and tite if spplicabls.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

U+ FILE NOWIYM FEE 1S $150.00
- 'After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 may Be
Addad io Feas

10. L OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - [ Desgte TILE O Change [ Addition
NAME RAB, MASRQO NAME - :
STREET ADDRESS | 6085 NORTH OCEAN DRIVE STREET ADDRESS
CITY-ST-2F HOLLYWOQD, FL 33019 GITY-ST- 2P
ne [T Delete e O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-S7-2P .
TITLE 3 Golete TITLE [ change (3 Addition
NAME NAME
STREETADDRESS | __ . ... __ . .. . . - — STHEET ADDRESS . . _ . .
OITY-§T- 2 CITY- ST-2P B
TiME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TILE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-81-29
TITLE 1 Detate TITLE [ Chenge  [] Addition
NAME : T NAME -
STREET ADDRESS - ’ T STREET ADDRESS -
CITY-57-2F - e CiTy- ST-2IP

12. | hereby cen‘af% that the information suppliad with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowsied to execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i

indicated on {

changed, or on an attachment with an address, with all other ke empowerad.

Bl -/ $-eY

SIGNATURE: _“M%m
SIGNATURE AND TYPED IE OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




