2005 FOR PROFIT CORPORATION FILED

_  ANNUAL REPORT - Apr 30, 2005 08:00 AM
DOCUMENT # P03000020425 e Secretary of State

1. Entity Nama
ADAMO PETROLEUM, INC.

Principal Place of Business — - Mailing Address

9203 ADAMO DRIVE TERRACE 9203 ADAMO DRIVE TERRACE
TAMPA, FL 33679 US TAMPA, FL 33619 US

AR R R

04262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Fomed G
84-1619017 Not Applicabls

O $8.75 additional
Fee Required

5. Cenificate of Status Desired

B. Néfme and Address of Current Registered Agent e e s e s

SABA, WALID | DO NOT WRITE

9203 ADAMO DRIVE TERRACE

TAMPA, FL 33619 IN THIS SPACE

. - - [ — — ..
—_ .- L s

8. The above named entity submits this staternant fer the purpose of changing its ragistered office or registered agent, or both, In the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE B R e . : TN
Sigraire, typudapf!jtﬂd nama of luglflered agantand tille if applicable. 7 M(NOTE. Reglslereu:g_e;nl_ ESQ'EH_JI'B r?q_uw_eq when reinstaling) e . . . DATE |
FILE NOWI!! FEE iS5 $150.00 8. Election Campaign Francing ~ _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. [0 . Addedto Fees
16, T OFFICERS AND DIRECTORS |
TE P
HAME SABA, WALID )
STREET ABDRESS [ 9203 ADAMO DRIVE TERRACE
CrY-ST-2IP TAMPA, FL 33619 = ; T
— - B - HOODO02348350 N
N'M O5/02/05-B0044~024 150,00
STREEY ADDRESS
eiTY-ST- 2 ~ N ' -y - e —
TITLE
NAME

s . L. DO NOT WRITE

mz | ' | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP - o ] o . I —

TITLE

NAME

STAEET ADDRESS
CITY-§1-2IP

e

TITLE
NAME
STREET ADDAESS

CITY-§T-2P e o e T e L
e PSS et T R e P e T 3 i i ot i ¢, i

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | 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 undar oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Slatutes, and that my narme appears in Block 10 or Block 11 i
changed, or on an allachment with an address, with all other ke empowerad

SIGNATURE:

v ol
NAME: OF SIGNING OFFICER OR DIRECTOR




