. ROZENCWAIG, LESLIE A

4 FILED
2004 FOR PROFI'FORPORATION May 06, 2004 8:00 am
T—_°___ANNUAL REFORT (AR) - ¢ Secretary of State
DOCUMENT # P03000106610 e
1. Eniity Name 04-16-2004 90025 014 150.00
MR. FUEL PUMP, INC.
Principal Place of Busingss Malling Address vwzauulyg
C/0 LESLIE ALAN ROZENCWAIG, P.A. C/Q LESLIE ALAN ROZENCWAIG, P.A,
ONE SCUTHEAST THIRD AVENLUE #960 ONE SCUTHEAST THIRD AVENUE #%O
MIAMI FL 33131 MIAM| FL 33131
i 0
2 Principal Place of Business 3. Maling Address ild;;‘“ MI [!1 Mﬁmlmnﬂﬁ
$220 NW 2ave H1 - '
Suite, Apt. #, elc. Suita, Apt. #, elc. MOCRE CR2E034 ('l 1,03)
City & Stan City & State 4. FEI Number Applied For
Mia:-\,\', FL Zt_mo ~ OMIST7& Not Applicabls
ap Tl C Goun\?ﬁf\ Zp Country 8. Cenificate of Status Desired a8 ] ?:;.;?q mﬂon&l
6, Name ang Addrus of Curnnt Reglstered Agom 7. Namo and Addross of New Hnglshrtd Agent
—-— -—— = - . - - Nama-— - ~ - - -

ONE SOL’THEAST SRD AVENUE - Strest Address (P.O. Box Number is Not Acceptabie) —

SUITE 960

MIAMI FL 331 31

City FL l Zip Cade
8. The above named entity subrnits this staterneant lor the purpose of ehanging its registerad office or registared agant, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Bignaturs, tyPed o printed name of agont and e (NCOITE: Pegixtenec AQINY S{matire requined whe rensigting) BATE

CANG: m!,, 2§2§£ o 0. Election Campaign Financing $5.00 May Bo

cﬁm m‘ﬁﬁ‘m‘m“*bm m,_ Trust Fund Cantribadion, Added 1o Fees
10 OFFECERSAND DIRECTORS l 11 ADOITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e PSD O3 beiee mE O crange 7 Axdition
NAME OCHOA, ANDRES NAME
STREET ADDAESS [ 5220 NW 72ND AVENLUE BAY 7 STREET AMRESS
CmY-$1-2P MIAMI FL 33166 Cmy-S1-20 B
TME [ pelete e 3 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET APDRESS
Giy-ST-2P CITY-ST- 2P
TmE O Detete me Qcnange [ Addition

o - — - - - —— . - WE -
STREEY ADDRESS T otTm T T - - - - - STREFT ID’D' E"'SS — - hfnd — g - Ll —
~GITy-ST-28 _CRY-5T-2P e e - e - -

et ] betets mE Oorange O Acdmon
NAME NAME
STREET ADORESS STREET ADDRESS
ry-ST-2° cTy-ST- 2P
me £ Deiste TRE Ocrange {7 addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P an-s1-79
TmE O pelete me ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-BF CITY-ST-2P

indicated on
of the corporation or the receiver or rustes empowe

is report or supplenenial report is tnsg an
bt rett to exacute this repon as required by Chaptar 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with ab other iilke empowersd.

SIGNATURE: ML

TYPED Of PRINTED NAME OF S1GMM0 OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stabutes. | further certify that the infoernation
accurate and that my signature shall hava the same legal e

ct as # made under oath: that | am an officer or direcior

//S/W w5 249~

e rem—r——.

Daytema Frona #




