2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P03000079455 ecretary of State
1. Entity Name 70, *okx
PETROAFRICA INTERNATIONAL, INC. 04-29-2005 0198 022 1 30.00
Princlpal Place of Business Mailing Address
7227 SOLANDRA LANE 7227 SOLANDRA LANE
TAMARAC, FL 33321 TAMARAC, FL 33321
S S OO 0L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-p CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
20-0641541 Not Applicable
e Country ap Caurury 8. Cartiticate of Status Desired O g&g{’qaﬂﬁm‘}
8. Nams and Address of Current Roglstered Agent 7. Neme and Address of New Reglatered Agent

Name
HYNDS, ROBERT
7227 SOLANDRA LANE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321

City FL I Zip Code

8. Tha above named entity submits this statement lor the purposa of changing its registared office or ragistared agent, or both, In tha State of Florida. | am famillar with, and accept
the obligations of reglstared agent.

SIGNATURE
Signature, typed or printed nams of rogitsed agent end tite i mpplicable. {NCTE: Auginterad Agent signatuie reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 vay B
FILE NOWII! FEE IS $150.00 X ay Ba
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme P 2 Detete TRLE P Change  J Addition
NAME HYNDS, REBOERT RAME !
STREET ADDRESS | 7227 SmARERA LANE STREET ADDRESS 71 25 b:dm [
ary-s1-3¢ | FORT.LALDERDALE, FL 33321 OS2 | Tyrvyerag . L 333M
Tme O Deiets TME ¥ Clchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME O Delste TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e [ batats TLE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2P CITY-§T-2P
TE O Delete Tme [Dchange [ Addltion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CiTY-57-2P
TLE 0 Delme TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2° GerY-§T-2P

12. | hereby cerity that the information supplied with this ﬂllng does not quality for the exemption stated in Section 119.0;&3)(!). Florida Statutes, | tugher certity that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same lege! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslee ampowered 10 axacute this report as retuired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 o Block 111
changed, or on an attachment with an addraess, with all other like smpowered.

SIGNATURE: Hahs . 4.5 o 891 926

mmrf:mmonmnmuovmmoamm Dayime Phone 4




