2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000075418 Feb 02, 2004 08:00 AM

i )

1. Entity Name Secretary of State

72/96 PETROLEUM ENTERPRISES, INC.

Principat Place of Susiness R Mailing Address N -

8800 SW 104 ST 8800 SW 104 ST

MIAMI FL 33176 MIAMI FL 33176

i s = [WRARRRImm
Suite, Apt. #, etc. Sute Apt. #, elc MOORE CR2E034 (11/03) T
City & State City & State ’ i 4, FE! Number Applied For

. I _ Mot _Ap_plicable

Zp Country Zp Country 5. Certificate of Status Desired ml ?eae.;Sq lﬁ?:é“""a'

7. Name and Address of New Registered Agent

Name

é%zg E&gég%NrA&%ESZGERAGA P.A. | streat Address (P.O. Box Number is Not Acceptable} S

CORAL GABLES FL 33134

City FL Zip Code

8. The sbove named entity subrmits this slatermenl for the purpose of changing its registerad office of registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, yped of privied name of registered agsn; andtits fappicable  (MOTE. Rogrstared Agent sigrature reguired when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 o e
: N - 9. Election Campaign Financirg $5_00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS ARD DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE DPS [ Detete TITLE [ Change [ Addition
NAME PEQUENDO, TOMAS NAME LNINOREAE
STREET ADDRESS (8800 SW 104 ST STREET ADDRESS Q2 02/M4-00039-002 150,00
GIry-§¥- 2P MIAMI FL 33176 CITY -§7- 2P
Tine T Doeee [ me T]Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-5T-2F CIvY-5T-2P
TIRE O oelete TIME [ Cange  [3 Addition
NAME HAME
STRECY ADORESS STREET ADDRESS
QITY-ST-21P CITY-§T- 2P
e 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
ML [ Deiete TTLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1. 2P
TITLE 7 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDAESS STRECY ADDRESS
CITY-ST-2IP \ CITY- §7-21P

12. | hereby certify that the informabon supfi lied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenij! report is true and ac te and that my signature shall have the same fegal effect as if made under oath, that | am an officer ¢r divector
of the corporation or the receiver or trffstes empowered tc e this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with alf address, with all othérdike empowered.

SIGNATURE: L /=26~ 2 v

1 —
GR PmNYEFfNAME o?&tcmnc OFFICER OR DIRECTOR _ Daytime Prone #




