2005 F R PROFIT CORPORATION

NUAL REPORT (AR) .

FILED
Feb 04, 2005 8:00 am

DO'CUMENT # PO3000097760 Secretary of State
1. Entity Name 02-04-2005 90053 040 ***150.00
TANKER OIL CORPORATION
Principal Place of Business . Mailing Address,
11550 N.W. 36 AVENUE 11550 N.W. 36 AVENUE '
MIAMI FL 33167 MIAMI FL 33167 5“ u 1 u? 1 1
B AT R 00
Ui sgsyr D Bl st3d97
SUI(B. AD!. #, etc. Suite, Apl # SIC 1st MOOHE CR25034 (10/04)
ry.
City g.Stata- T Ciy Bstale | ~ FoNmBe 5 =2t 0218 Applied For
b Pj’{’fﬁf Dﬂ / fm//}/' //é AP-PLIED FOR Not Applicable
Couniry, Zip ] Country , . - - $8.75 Additional
‘53[ &l 6 Ug e 35 ZJE 7}6‘4, 5. Ceriificate of Status Desired | v Raq:‘lredm“a

.6. Name and Address of Current Registerad Agent

7. Name and Address of New Hegistered Agent

JOHNSTON, STEVEN W
11550 N.W, 36 AVENUE
MIAMI FL 33167

Mame

F Joputor - Stesen W

. Street Address {P.O. Box Number, is Not Acceptable)

74P N B S

My Fh 2564

City

FL Zip Code

the obligations of

%
SIGNATURE W

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

7

Sngnalﬁ’a typad of printeg e of regisierad agant and tile it apphcable. (NOTE: Regrslered Agant signature required when reinstating) DATE

- y
~" | 9 Election Campaign Financing ~ $5.00 May Be
) Trust Fund Contribution. []  Added to Feas

QFFICERS AND DIRECTORS e

n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
late TILE F Ig'fhange [ Addition

NAVE JOHNSTON, STEVEN W NAME o, Johns dor ? -
STREET ADDRESS | 11550 NW. 36 AVENUE swageraponiss | PO Box X7
ar-stzp {MIAMI FL 33167 ' yd CY-ST2P | e I 3256 yd

L V— B e 7'A*|:|[?|Eﬁta“'—’— T TV T T — —zlfrChange‘D'Addllloh‘
NANE PEREZ, EUGENIO HAME Porez, Eugento
STREET ADDRESS |3 1550.N.W. 35 AVENUE _T © B sweereoparss | Po Box. §CI0A7 oo - o =
OnY-5T-2P | MIAMI FL 33167 OY-ST-20 | pmms FIr. 3725 .
nILE L] oetete TiiLe ' [ change [ Addition
NAME ’ i nave” - —
STREET A}JI'JRESS — ~ _ : - STREET ADERES§ v e mmee—— = = o = - e
CITY-St-2IP CITY-S1-71P
e | 3 Delete TILE [ thange  [_J Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TTLE [ oetete THILE {J change  {_] Acdition
NAME . = NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-21P CITY-ST- 71
BIE ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-7IP CiY-SI-4pP

indicatad on this report or supplemental report is true an.

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Flprida Statutes. | further certify that the informalion
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 trustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~7  SIGMATURE-XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytrne Phone #




