FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCU M ENT # P0300008651 2 04-20-2005 90268 041 ***150.00
1. Entity Name
UNIVERSITY CITGO, INC.
Principal Place of Business Mailing Address 1 q U 1“ ‘ 1 U
2916 E. FLETCHER AVENUE 2916 E. FLETCHER AVENUE
TAMPA, FL 33612 TAMPA, FL 33612
e s TR
Suite, Apt. #, etc. Suite, Apt, #, aic. 04152065 Chg-é. CR2E034 (10/03)
Cily & State City & State 4. FEI Number L Applied For
11-3700189 Not Applicable
Zie Country Zp Couniry §. Certificate of Status Desired 0 ?g;g‘ L'j’;l‘_g""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
KAHLED, ZAKI A
2916 E. FLETCHER AVENUE Streal Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL | Zip Code

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

SIGNATURE
Signature, lyped o printad name of regisiered agent and lite | applicabla {NOTE. Regi Agan! wi requlred when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O pelete TMLE [ change [ Additian
NAME KHALED, ZAKI A NAME
STREET ADDRESS | 17914 ARBOR GREENE DRIVE STREET ADORESS
CiTY-5T-21P TAMPA, FL 338617 CITY-57-2P
TITLE O pelete TLE O cChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [OChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TnE 3 oetete TiLE O change [ Addition
NAME NAME
STREE T ADORESS STREET ADDRESS
CITY-ST-2IP CITy-87-2Ip
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-5T-2IP CITY-§T-2IP
TLE O Dalete T [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2I

12. | haraby certify that the information supplied with this filing does not quality for the exemplion stated in Secticn 119.0753)(0. Florica Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effact as if made under oath; thal | am an officer or direcior
of 1he corporation or the recelvar or lrustoe empowered (¢ execule thig report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wjth an address. with all other like empowered.

SIGNATURE: L et Drrct V/% Z{

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOA Date Daytine Phone 9




