FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000075361 prevhnent Al

1. Entity Name

8f74 PETROLEUM ENTERPRISES, INC.

Principal Place of Business Mailing Address
8800 S.W. 104TH STREET 8800 S.W. 104TH STREET
MIAMI, FL 33176 MIAMI, FL 33176 50030888
R SO A ER T
IR ol Ned 307 Fa.
Sulte, Apt. #, elc. Suite, Apt. #, etc. Q2072005 Chg-P CRZE034 (10/03)

i} & State State , 4. FEI Number Applied For
qum QA 'Wﬁ L —APPLED-FOR 70/~ 1500721 O [ Inotpsmicatio
3 3148 Country Zip 33/ 171 al Country 5. Cenilicate of Status Desired [ fg;’asq Addiional

. 6.-Name and Address of Current Reglstered Agent. - —— - 7. Name and Address of New Reglgtered Agent
Name == . .
ARAZOZA & FERNANDEZ-FRAGA P.A. Edog . lo x . c,/b &X g /ut el
2100 SALZEDO STREET, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL FL331-34 -
1185 LamoKelee L. Oute 1o
City /\]a.pf FL | leCodejy'_l//a

8. The above named entity submns this statement for the purpose of changing its registered afiice or redlstered agent, or both, in the Slate of Florida. | am familiar with, and eccept

the obligations of reg|ster .
( P ¥a's

SIGNATURE " ing
Sighatura, typed of prin® nfme of ragisiaract agen: and L B'B’Dica&h- U KQNOTE. Ragisteret Agent SIQNATWE recuiled when r&inslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaig:;n F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TLE DPS 1 Delete TME Q P \/ ST #Thangs (] Addition
HAME PEQUENQ, TOMAS NAME N
STREET ADORESS | BB00 S.W. 104TH STREET sTReeT a00kess | o2 4o/ N w 30" #1/-2_ m:am;) :91'/- 33/ "/Q
£Iry-§7-2IP MIAMI, FL 33176 CITY-ST-7P /
TIILE ] petete TTLE (] Chenge [ Adcition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change  [7] Addition
[ I B —_— — e R NAME — e . . _
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP Ciy-ST-2P
TITLE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2P
TITLE O pelete TLE [ Change [ Addition
NAME ‘¥ NamE
STREET ADDRESS STREET ADDRESS
CITY. §T-ZP CiTY-ST-2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrTy-ST-2ip / A CITY-$7-21P

12. | hereby certify that the informatio,
indicated on this report or suppl
of the corporation or the receiv
changed, or on an aftachment Wi

upplied with this fij
ntal report is tru
r frustee empow

oes not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath: that 1 am an oificer or director
1o exgcute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other §
(f omgs Pe%}moj\?r. ﬁ:eo:&l_mf

SIGHATURE AND TYPED O‘RWED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Caybma Phone ¥

v



