p I b

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

1. Entity Name

DOCUMENT # P03000001619
SHIMANTU PETROLEUM CORPORATION

ecretary of State

(04-28-2004 90214 048 ***150.00

Principal Place of Business

SUPER STOP FOOD
3485 FOWLER STREET
FORT MYERS, Ft 33902

Mailing Address

C/0 ROBERT D. ROYSTON, iR,
P.0 DRAWER 60205 "
FORT MYERS, FL 33906

—avuUUuuUEy

2. Principal Place of Business .

3. Mailing Address

DV A AL VA

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

03192004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
25024 7¢8 Nt Applicable
Zip Country Zip Country sa 75 additiona!
e T TRl g e Ty em o —m— e 5_Cert|ffate of Sta.us Deswredﬁ-g E:I -+ Fee Requireq~——-=3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD
SUITE 101

FORT MYERS, FL 33907

Y

s &

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

City

FL \ Zip Code

the obhgatlons of reglstered ag

8. Thé above naméd entity submlts,ihrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
| P

SIGNATURES

Signature, 1yped or printed e of registered agent and

litte if applicable.

{NOTE: Regristered Ageni signature requireG when reinstating)

DATE

" FILE NOWI! FEE §5°$150.00
After May 1, 2004 Fee. w;ll be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. I OFHCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE o [ Delete TITLE p [ Change  { CLaeilion

NAME AHMAD, MONSUR], NAME

STRLET ADDRESS | 955 MOON LAKE'DR: STREFT ADDRESS

orv-s1-2P | NAPLES, FL 34102 cmy-§T-2p

TITLE D 1 Detete TILE l/,y i) 7 [ cChange  EdAddition

NAME MOSTOFA, KAMAL NAME T

STREET ADDRESS | 2048 ROOKERY BAY DR., APT. #2017 STREET ADDRESS

CITY-ST-2ZIP NAPLES, FL 34114 CiTy-ST-2IP

TILE [ pelete e R .. [1.Change . - ] Adaition
e st o e s e e e YT

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [l Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-$T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§T-2IP

TITLE O velete TIMLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

changed, or on an attachment with an address, wil

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

F all othar like empowerad.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal 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 cr rustee empowered {o execute this repert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

04 339-13211%

az

Daytime Phone #

o




