A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT. # P94000018280

1. Entity Name

FLAGLER OIL COMPANY

May 20, 2004 08:00 AM -
Secretary of State

Mailing Address

2701 LEIUNE RD
STE 410
CORAL GABLES, FL 33134

Principal Place of Business

2707 LEJUNERD
STE 410
CORAL GABLES, FL 33134

us us

DO NOT WRITE IN THIS SPACE

LT R

05182004 No Chg-P CR2ED034 (10/03)
4. FEI Number o Ap-pl'red For
65-0577239 Not Applicable
. ; $8.75 Additional
. 5. Ceruﬂca&e.ofs.ta{:us Des‘ift'-.\d (| Fee Required

€. Name and Address of Current Registered Agent

OLIVEIRA, CRISTINA D ESQ.
2701 LEJUNE RD

STE 345

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or regEle_fed agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed nama of ragistared agem and tila if applicabile,

(NOTE: Registered Agent signature raquired when reirstaiing}

DATE

9. Electiors Campaign Financing
Trust Fund Contribution.

FILE NOW!I FEE IS $550.00
Due by September 8, 2004

Added to Fees

$5.00 May Be o

unoooeiellos
05/20/04-80005-022 150,00

10. OFFICERS AND DIRECTORS [

PR

MESA, RAUDEL

2701 LEJUNE RD STE 345
CORAL GABLES, FL 33134

TImLE

NAME

STREET ADDRESS
Ciry-ST-2P

sTD

MESA, RENALDO

2701 LEJUNE RD STE 345
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADBRESS
CITY-§T-2P

TITLE

NAME

STREET ADBRESS
CITY-57-2P

TE
NAME
“STREET ADDRESS
WCITY-ST-21

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certig
indicated an
of the corporation or the receiver ar Liustge em|
changed, or on an attachmest witfian addre ith all other like empowered.

SIGNATUR > A, S, enlo f52

is report or supplemental report is frue and accurate and that my signature shall have

d

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

3)(0}, Florida Statutes. ! {urther certify that the information

the same legal effect as it made under cath, that | am an officer or director

powered to execute this report as required by Chapier 807, Florida Stawiles; and that my name appears in Block 10 or Block 11 if

S oL e B 3T 5D

TUH}.{ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




