FILED »
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000140931 03-19-2004 90050 012 ***150.00
1. Entity Name
PORT MALABAR OIL, INC,
Principal Place of Business Mailing Address YUEwwT oo
402 HIGH POINT DRIVE, SUITE 201 402 RIGH POINT DRIVE, SUITE 201
COCOA, FL 32926 COCOA, FL 32926
S SR AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
0,0 ’ OM{;& Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired 0 gaae'gfql‘:f;;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH, RAJENDRA R
402 HIGH POINT DR|VE. SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or grinied nama of registered egent and title I applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE FD 2 Delete Tme O Change [ Addition
NAME SHAH, RAJENDRAR NAME
STREET ADDRESS | 402 HIGH POINT DRIVE, SUITE 201 STREET ADDRESS
Y- ST-2P COCOA, FL 32926 CITY-ST-2P
TILE vD 7 Detete TILE O change [ Addition
NAME SHAH, DIKESH ) NAME
STREET ADDRESS | 2981 ERICUSA LANE STREET ADDRESS
CHTY-ST-2P INDIALANTIC, FL 32903 CITY-ST-TP )
TIMLE [ petete TILE [3 Change  [] Addition
HAME NAME
STREET ADDRESS “. || STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TME ) O Detete TLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITy-ST-21P
MLE [ Delete TME [ chenge  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TNLE O Delete TME O cChange [ Addition
NAME HIME
STREET ADDRESS STREET ABDRESS
ciry-ST- 2P CTY-$T-2P

12. { hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
~ . of the corporation or the rec t tdee empowere! gcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T S ach G wil oﬂ%;;;:;d & | J/é?/ﬁ 4 gé’/-’éfﬂ'@a/7'

SIGNATURE: /
OR PRINTEDWAME OF OFFICER OR th Daytime Phons ¥




