FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000131268 04-15-2005 90071 020 ***150.00

1. Entity Name

PETRO AMERICA OF SOUTH FLORIDA INC.

Principal Place of Business Mailing Address v

6221 WEST ATLANTIC BLVD 6221 WEST ATLANTIC BLVD o

MARGATE, FL 33063 MARGATE, FL 33063

T R IR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

13-4226325 Not Applicable
Zip Country e C°f“"y | 5 Cenficate of status Desired [ _fga_-;’%%ﬂﬁanét—
-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RAB, MASROOR
65085 NORTH OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad apant ang tille il applicable, {NOTE: Registered Agent signature required when reinstanng} . DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign F_inanc'mg O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE 7 change [ Addition
NAME RAB, MASROOR MAME ’
STREET ADDRESS | 6085 NORTH OCEAN DRIVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33019 - cv-sr-zp
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-8t-2IP
TITE O Detete TILE B . . [J.Change-~ (] Acdition
NAME _——— - et NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TILE [J change {2 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TMLE O pelete TMiE S [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-21p
TITLE 3 petete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crfy-81-2i¢ CITY-ST-21P

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemgtion stated in Section 112.07{3)(i), 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other ke ampowered.

SIGNATURE: _ N\n.s\w. R40) oty 3/

SIGNATURE AND TYPED OWF SIGNING OFFICER OR DIRECTOR Ble Daytime Phone #




