2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000075358

Feb 02, 2004 08:00 AM

1. Entity Name

Secretary of State
BIRD ROAD PETROLEUM ENTERPRISES, INC.

Maiting Address

8800 S,\W. 104TH STREET
MIAMI FL 33176

Principal Place of Businass

8800 S.W. 104TH STREET
MIAMI FL 33176

I

|

A

2. Principal Place of Business 3. Mailing Address “ml
SUlte, AD' #, elc Suiie, Apt # elc. 7 MOORE CR2E034 11{-03) S
City & State City & State 4. FEl Number Applied For
Not Applcable
Zp Country Zip Country 5. Certficate of Status Desired O $8.75 Mdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Mame

ARAZOZA & FERNANDEZ-FRAGA P.A.

2100 SALZEDO STREET, SUITE 300 Street Address (2.0, Box Number is Not'Acceptabie)

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits thus statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

(NOTE Registered Aaenl wgnalurs raquired when mlnslatmg)

Signatura, typed of printed nama of regisiarad agont and title if appkcable. DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Elechion Campalgn Financing
Trust Fund Contribution.

$5.0D May Be
Added to Feas

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

TILE DPS O batete THLE [ change  [] Addition

NAME PEQUEND, TOMAS NAME N .

STREET ADDAESS | 8800 S.W. 104TH STREET STREET ADDRESS UL L) x| .

orvst-2e [MIAMI FL 33176 CiTY ST-2P 224 ~80138-001 150,00

TITLE O betete TIFLE [ Change  [] Adclition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-21p

TALE I Ceete FILE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZiP CITY-5T-2IP

TLE ] Defete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2PP

THLE [ Delete TMLE [ cChange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-81-2P

e O Delete TIMLE [ Crange [ Additian

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP 4 Cily-S7-2P

12. | hereby certify that the informaton supplied wilh this filing does not qualify for the exemption stated in Section 119, 07’£f (i}, Florida Statutes. | futther cerhfy that the mfozmalzon
indicated on this repert or supplemantal repatifis true and accurate, and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporaton or the receiver or trustae efipowered 10 execy 5 report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrgfgs, with all ather i powered. _

VLT e 2

Daytime Phane %

SIGNATURE:

/ /.
SIGNATURE anp TvPebof inTen ialie or iGN AG OFFICER OR DIRECTOR

Date




