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

ANNUAL REPORT Secretary of State

PSPNUMENT #P03000011653 03-31-2004 90001 023 ***150.00
. Entity Name
CASHMERE PETROLEUM DEVELOPERS, INC.
Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD. 2455 E. SUNRISE BLYD. 54024293
STE. 502 STE. 502
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL. 33304
s v KSR ORI AT RER G EEA

Suite, Apt. #, etc. Suite, Apt. #, efc. 01102004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

‘fé '05[ 8 ! 66 Not Applicable
Zp Country Zip Country 5. Cedtificate of Status Oesied [ fg-;esqlﬁf_’:;“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstared Agent
Narme N -
SCHNITZER, GE Steven K. Baivd
2455 E. SUN LVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 502 —
FORTLMCUDERDALE, FL 33304 59p) NE 61 Avenve
. City . . Zi
Y Miaw) FL [ "%%537

8. The above named entit
the obligations of regis

bmits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. | am familiar with, and accept

v Pud  Steea K Buive 1/20fo4

SIGMATURE
Signax);l typad of printed name of registered agent and titke If applicable. (NOTE: Registered Agent signature raquired when reinsiating) 7 pate
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. (0  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ Change 3 Addition
NAME SANDS, WARREN NAME
STREET ADDRESS | 2455 E. SUNRISE BLVD. STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE, Fl. 33304 Cav-81-2p
TITLE M) [T Dalete THLE [ Change [ Addition
NAME ESCOBAR, ALDO RAME
STREET ADDRESS | 9725 SW 124TH TERRACE STREET ADDRESS
CITyY -ST-2P MIAMI, FL 33176 CITY-ST-2iP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-5T-2IF
TITLE 1 Delete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-270P CHTY-ST-2IP
TIME 3 Delete THLE [ Change  {T] Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CY-8T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this tifing does not qualify for the exemgpticn stated in Section 119.07(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 legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with al es55, with all glher like empowered,
SIGNATURE: 308-970-9279
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinme Phaona #




