FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P04000055755 03-24-2005 90048 008 ***150.00
1. Entity Name
SAINT GEORGE CITGO INC
Principal Place cf Business Mailing Address
2192 WEST COUNTY RD 2192 WEST COUNTY RD :
BUSHNELL, FL 33513 BUSHNELL, FL 33513 - 50030588
R S | TR A
Poboy PO
Suits, Apt. #, etc. Suite, Apt. #, etc. 03152005 - Chg-P CR2E034 (10/03)
City & State Ciy & State a. FEI Nurber T TApplicd For
E) 0_5 rne i\ =\ _ 20 -09 Y L9 LILI Nol Applicable
P Couniry 6 3] 3 Gy S A= | 5 Certioato of Status Desired. [ .fg-,gfqzﬁgj‘"?’ﬂa'
6. Mame and Address of Current Reglstered Agent ~ = TT o ®TT o= T 7. Name and Address of New Registered Agent s
Name
MALKI, FADI
35184 US 19 N Strest Address (P.G. Box Number is Not Acceptable)
PALM.HARBOR, FL 34684
City FL l Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE:
R Signature, typed or printad name of registered agent and tith if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 . |- 8- Election Campaign Financing ., $5.00 MayBe , ,
After May 1, 2005 Fee will be 5550_00 Trust Fund Contribution. Added to Fees : - R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE ' [ change [ Addition
NAME ALMASRI, GIDAH NAME
STREET ADDRESS | 706 WEST MINISTER BLVD STREET ADDRESS
CiTY-ST-21P OLDSMAR, FL 34677 CITY-ST-2IP
TITLE Vs mem TME . Othange  [C1Addition
NAME IBRAHIM, GUIRGES NAME
STREET ADDRESS | 66 HANCOCK AVENUE STREET ADDRESS
CITY-§T-21P JERSEY CITY, NJ 07307 CITY-ST-2IP
TME o [ Delete me : : O change ] Addition
NAME | - e - NAME © * - - -- T - - .
STREET ADDRESS STRAEET ADDRESS ’
CITY-51-2IP CITY-§T-21P .
TITLE (73 Delzte TIE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [T oetete TIE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CIY-$1-2IP
THE 3 Detete TITE X [ Change [ Addition
NAME R B P R A P TR ‘ NAVE - -
STREET ADDRESS STREET ADDRESS
CITY-6T-21P GITY-5T-2IP

12. | heraby certl that tha information supplied with this f||| does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on t lS repart or supplemental report is true an 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 recewir or lrustse empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, cr on an attachmeny/With an Zss ws all,other like emp
SIGNATURE: (3 j%ﬂ/‘ 3, }0‘3/ fo5~ (352) 773-1235]

/.ATORE AND TYPED OR PRINTED NAME OFSIG) QFFICER QR DIRECTOR Daytime Phone #

/4



