FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000107781 07-28-2005 90003 043 ***150.00
1. Entity Name
RR & S5 PETROLEUM CORP
Principal Placa of Businass Mailing Address
95 US HWY 17-92 WEST 95 US HWY 17-92 WEST
HAINES CITY, FL 33844 HAINES CITY, FL 33844 500582038
_ . . L e . o 1] P 1| RN (110 LTI Y
e e A I
Suite, Apl, #, eic. Suite, AplL. #, etc. 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~-1390422 Not Applicabla
Zip Countey 7p Coun}w 5. Cartilicate of Status Desired O ?g';’;sq L’::f:;““"al
6. Name and Address of Current Reglstered Agent i ' 7. Name and Address of New Reglstered Agent

Nama

RAHMAN, BADAL

95 US HWY 17-92 WEST Street Aadrass (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent. or boin, in tha State of Florida. | am famiiar with, ang accept
the abligations of registered agent.

SIGNATURE
, Sigrature, typed or printed name of registered gpent and fife if applicable. {NOTE: Registered Agen| signature raquiad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fuind Conisibuiion. 0 AddaditorFees corporation did not receive the prior-notice.
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [ Change  [] Addition
NAME RAHMAN, JANNAT NAME
SIREET ADDRESS | 95 US HWY 17-92 WEST STREET ADDRESS
CITY-51-2IP HAINES CITY, FL 33844 cy-si-2IP
e VP [ Detete TLE A change  [7) Adgilion
RAME RAHMAN, BADAL RAME
STAEE] ADDAESS | 95 US HWY 17-92 WEST STREET ADDRESS
CITY-51-2iP HAINES CITY, FL. 33844 CITY-S1-2IP
TLE SEC O petete TNLE [ Change (] Addilion
NAME ALAM, MOHAMMED S NAME
SIREET ADDRESS | 95 US HWY 17-92 WEST STREET ADDRESS
CITY-ST- 2P HAINES CITY, FL 33844 CITY-S1-2IP
TILE O Dekete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-ST-2P
IWLE [ Delste TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P SiTY-3- 0P
TILE T belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)¢i). Florida Statutes. | further cerlify thal the information
indicatad on this repart or supplemental report is true and accurata and that my signature shall have the same tegal effect as if made under oath: that t am an cfficer or diractor
of the corporation or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:% 1+ S — - o6/ %9/0{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date " {raytime Prone ¢




