2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 03, 2004 08:00 AM

D NT # PO30C00075361
. SSN%ME Secretary of State
B/74 PETROLEUM ENTERPRISES, INC.
Pancipal Place of Business - = Mading Address )
8800 8.W. 104TH STREET o 8800 S.W. 104TH STREET
MIAM FL 33176 MiAMI FL 33176
e R E R
Sue, ADl, ¥, 6 = Suna, Apt #, e{c; — : MOORE CREEQ34 (11/03)
Ty &S = Tily & State 4. Bl Number ' =T Tappiedror
e e L . } e Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired | ?eae g?q;:?e‘:;m"a]
5. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent —
Name
‘;‘?gg g ﬁzggg %N{%Eg-gz ég‘;‘%egiog A Streat Address (P.O. Box Nmnber 3 Not Ac:-ce;ab'-e) - —=

COBRAL GABLES FL FL331-34

City ' ' FL Ep Code

8. The above named entity subrnits thus statement for the purpose of changmg its registerad office of ragistered agem oF both 0 the State of Ffor:da 1 am tamiliar with, and accept
the obhgations of registered agent

SIGNATURE ) : o = e

Srnanse. typod of preled name of regsstores agont and e f aoplcable {NOTE, Registered Agen! sgnalrg requirad whon ienstanng) . DATE R Tp—
t
- Trust Fund Contribution, 7 . Added to Feas

Make Check Payable to F!orida Depal_';ment o'l S!ate . o . . o B
10, . QEFICERS AND DERECTORS N e ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 1 ]
TRE ors 3 Delete TTLE {JChangs ] Addition
HAME PEQUENGD, TOMAS NAME
STREET ADDRESS {8800 S.W. 104TH STREEY STREET AQDAESS
ITY-5T. 29 aiaMl FL 33176 ) . imw-m i _ROnnhieaR1
L 1 Desere I 327040420081 -023 ﬂﬁ&w&i} D Aditon
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY-ST-TP ] _ . §omestar o ey
ThRE 3 Delets e [3 Change Ci Ancition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-ST. 29 ) ) ) . § covestae o L . -
THLE 7 tetete THLE Tlohange ) Addition
NOME TAME
SYREET ADDAESS STAEEY ADDRESS
CITY.ST. 2% L . . 7 B CiTy-57-2 . L sl oz
Witk L3 Deiete i [T change [T Addition
RAME MAME
STREET ADBRESS STREET ABORESS
CY-57-IP B o . CTSEp e . :
TITLE 73 Detese TWRE T Change 1 Addition
HAME NANE
STREET ADDRESS STREFT ADDRESS
OY-5T- 79 A o fomesiw , o e

12. § hergby certify that the informabon supnd
indicated on this repoern o suppiermeriat #
of the corpgration of the receiver or trush
changed, or on an attachment with an a

SIGNATURE:

with this fifing dees not qualify for the examption stated In Secton 19, 0? ){;) Fforsda S:alutes 1 turther certify that the znicsrmation
IS e and acourn; nd that my signaiure shall have the same legat effect as i made under oath, that [ am an officer or director
is report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

/—JC}F z,aﬁ[

SIGNATURE AND TXEED OR PRISTED JAME OF SGRING GFFICER OR DIREGTOR [T —

es8, with ail afer ¥




