2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P94000018280 Apr 27,2005 08:00 AM
1. Entity N

FLAGLER OIL COMPANY Secretary of State
Principal Place of Business ' ', M:ail‘:ng Address

2701 LEJUNE RD 2701 LEIUNE RD

STE 410 STE 410

CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134  US

—— [ AT

04212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  ——r —————

B85-0577239 P Ne Appiicable
5. Cettiicate of Status Desired [ P87 Additional

Fea Required

6. Name and Address of Current Registered Agent

OLIVEIRA, CRISTINA D ESQ. - . )

2701 LEJUNE RD Do NOT WR'TE
STE 345

CORAL GABLES, FL 33134 ' C lN TH[S SPACE

8. The above named entity submils this statement for the purpose of changing its régistéred office or registered agent, or both, in the State of Flofida, | am familiar with, and acdept
the ohligations of registered agent. . ’

SIGNATURE

Srgnaiune. Gped o prnad e of regreterad agert and Tl apRicaee | (OTE Fegistad Agen signalie 0qed when renetaingy m—— o -
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ] i
TITLE PD
HAME MESA, RAUDEL
STHEET ADDRESS | 2701 LEJUNE RD STE 345 EQE! ) 3,”? T .
GiTY-§T.2Ip BLES, FL 33134 - b | .
CORAL GABLES, — — D4 r‘ﬁgguﬁﬁgé?—ﬂlii 150,00
TITLE STD
NAME MESA, RENALDQ

STREET ADDRESS | 2701 LEJUNE RD STE 345
GITY~81-2IP CORAL GABLES, FL 33134

TITLE
NAME

Pl DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hareby certig that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0?‘;{3)([}, Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as i made under oath, that 1 am an officer or director
of the corporation or the recelver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered, 7 .

SIGNATURESZ S 2D - P ~OST

SIGNATURE ABDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR Bata Daytime Phone #




