2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000097760 Feb 11, 2004 08:00 AM
1. Entity N
oty Mame Secretary of State
TANKER OIL CORPORATION
Principal Placa of Business o Ma;[ing Aédréss S
11550 N.W. 36 AVENUE 11550 NW. 36 AVENUE
MIAMI FL 33167 MiAMI FL 33167
2. Prncipal Place of Business 2. Mailing Address T B “II" ll“ﬂ“lll[“lﬁ“ | | m llllllml““mﬁlm
Suite, Apt. #, etc. } Sutte, Apt . elc. ) MOORE CR2E034 (11/03)
City & State City & State i ~ 1 4. FEi Numbor Applied For
Not Applicable
2p Couniry Zip Country 5, Certificate of Status Desired | §ese-g;5q ﬁiﬂed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'1]??5%8;[-%\5\]’38615\35%[‘}% Street Address {P.0. Box Number is Not Accaptable) ST

MIAMI FL 33167 —

City FL ZipCode

8. Tre acove named entity submils this statement for the purpose of changing iis registered office o registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered a

SIGNATURE - — ' . e -
Signature, YSEc of panted ndme of reistered agant and tile f applcatlo (NOTE. Registered Agenl signalsre required wocn reinstating] DATE . - -
FILE NOw!I! FEE 1? $150.00 . . R 9. Election Campaign Finanging $5_00 May Be
After May 1, 2004 Fee wili be $550.00. N Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 117

e p 3 Delee TinE [ Change L3 Acdition

KM JOHNSTON, STEVEN W HALE HOOoa0n4R43T

STREET ARORESS 111550 N,W. 36 AVENUE . STREET ADDRESS D21 LA04-801m2-017 15000

CITY-ST- 2P MIAMI FL 33167 ’ . B )R

TITLE v 1 Delete TiLE [ Change 3 Additon

NAME PEREZ, ELGENIC NAKNE

STREET ADDRESS | 11550 N.W. 36 AVENUE . STREET ADDRESS

CiTy- ST- 2P MIAMI FL 33167 LITY-81-21P

TME 3 Detete L [ Change [ Addition

HAME NAME

STREET ADBRESS STREET ADDRESS

GITY-§1-217 Gy -5T- 2P

e O Delete e CJchange [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

Ciry-5T-21p CiTy-ST-2IP

TIME 7 pelete TLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -SF-ZIP CITY-ST-ZP

ME 1 pelee THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repor ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Fiorida Statutes. and that my namé appears in Block 10 or Biock, 1 if
changed, or on an attachiment with an ss, with all ather like empowered.

SIGNATURE:

~EIGNATURE AN, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Frong #




