FILED

2004 FOR PROFIT CORPORATION
" ANNUAL REPORT May 06, 2004 8:00 am

DOCUMENT # P03000030395 Secretary of State
1. Entity Name 05-06-2004 90161 034 ***150.00
DSM TEXACO |l INC.
Principal Place of Business Mailing Address
2819 EAST HWY 60 2819 EAST HWY 60
VLARICO, FL 33594 VLARICO, FL 33594
T S CFL LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & Stale City & State a. FEI Number Applied For

?.578 282 [Rorosicans
ap Country Ze Country 5. Cenificato of Status Desired [ ?:-75 Additionail
6. Name anc! Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
BASSAM, SALEH J
110 8. MANHATTAN AVE. i Street Address (P.O. Box Number is Not Acceptable)
#64
TAMPA, FL 33809
City FL lbp Code

8. The above named entity submits this statement for the purpose of changing its regls!ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent.

SIGNATURE
:"'. , typed aor pri of regi agent and tite ¥ applicible. (NOTE: Registered Agant tigrutre: requined whan reinstating) OATE
9. Election Campaign Financing $5.00 Be
FILE NOWHI FEE IS $150.00 an = May
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
10. . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD : O Detete 13 DOlcrange £ Addition
NAME ALUMMOQOTIL, THOMAS K NAME
STREET ADDRESS | 813 CROSS WILND DR. STREET ADDRESS
CHY-ST-2P BRANDON, FL 33511 CHY-$1-1F
e vD L] Delete me Clctange ) Agdition
NAME THATHAMKULAM, JOSEMON NAME
SIREET ADDRESS | 813 CROSS WIND DR. STREET ADDAESS
Cry-S1-28 BRANDON, FL 33511 CITY-ST-2P
THLE [ oeete TiLE O cmnge [ Addition
RAME NAME
STREET ABORESS | STREET ADDRESS
CRY-ST-2P CY-ST-2P
e O oeletz e Clchange 3 Asdition
NAME NAME )
STREET ADDRESS v ’ ' STREET ADDRESS
Cry-S1-2P CITY -S1- 28
Tme [ octete Lt Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cv-§T- 27 CITY-ST-2P
TME . 1 Delete TTLE [Jcnange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-SF-2p
12. | hereby certify that the infermation supplied with this filing dees not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
indicated on repart or sy, repoﬂ is true accurate and that my signature shall have the seme legal ef as if made under oath; that | am an officer or director
of the corporation of the 1 powered to execute this report a5 required by Chapter 607, Florida Statutes: and that my natne appears in Block 10 or Block 11 if
changed, or on an a tmmanaddress with all gther like empowered.

SIGNATURE: /%/4/7/ Ao 9/79@ 2 Z,éf;/ 194

mwmmmmwsﬂmmmm




