2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P93000000345 . Apr 14, 2005 08:00 AM

1. Enlity Name -
PETROLEUM TRANSPORTERS, INC. Secretary of State

Pringcipal Place of Business Mailing Address

1884 SW. 100TH TERRACE 1884 S.W. 100TH TERRACE
MIRAMAR, FL 33025 - MIRAMAR, FL 33025

AT AR

""" : 02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A S

- 65-0377488 Mot Applicable

0 $8.75 Addiiona
Fee Required

5. Cartificate of Status Desired

8. Name and Address of Current Registered Agent

7162 PEMBROKE ROAD DO NOT WRITE
MIRAMAR, FL 33023 ’ B IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registesed agent, or both, in the Slate of Florida. [ am familiar with, and accept
the abligaticns of registered agsnt.

SIGNATURE

Signature, typed of printet nama of registered agent and Litle f apolicable. {NOTE, Registered Agart signalura réquied whan relnstating) DATE
FILE NOWI!! EEE IS $150.00 9. Election Campaiglin ﬁnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contzibution. O  Addedto Fees
10. OFFICERS AND DIRECTORS , ] l
TITLE )
MAME CRISAFULLI, CAROL

STREETADDRESS { 711 NLW, 177 AVENUE
CITY-§T-ZP PEMBROKE PINES, FL 33029

TITLE

NAME HODOO0E0 2538
STREET ADDAESS £ 40500024003 150,00

CiTy-§7-1IP

me
NAME

i | DO NOT WRITE

o _ - - . e S B A

NAME
STREET ADDAESS
CIY-ST-2IP

TIME

NAME

STREET ADDRESS
Crry-5T1-ZIP

TILE

NAME

STREET ADDRESS
CHY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify fcr the exemption stated in Section 119.07%3]0). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporatlan or the recelver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeyt with an address, with all other like empowerad.
SIGNATURE: Capn Cowacucr dluhS  aSy-4a500
D NAME OF sxﬂm OFFICER OR DIRECTOR Dale 1 Daytms fhoria #

NATURE AND TYPED OR PRI




