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

ANNUAL REPORT — Secretary of State

DOCUMENT # P94000019193 03-24-2005 90045 021 ***150.00
1. Entity Name
MOHAMMED OIL INCORPCRATED
Principal Place of Businass Mailing Address
4999 N STATERD 7 4999 N STATERD 7 «
TAMARAC, FL 33319  US TAMARAC, FL 33319 US 5 0 U 3 0 4 1 4 .
R S TR
Suite, Apt, #, atc. Suite, Apt. 4, etc. 02052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0465386 Not Applicable
zi Couniry Zip- - . Couniry ] 8. Eemficale of Status Cesired O Eg‘;’iﬁ:ﬁ;“o"al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent = -

Name

PATWARY, MOHAMMED S
4999 N STATERD 7 Street Address (P.O. Box Number is N6t Acceptable)

TAMARAC, FL 33319

ity FL I Zip Code

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

SIGNATURE
Signature. typea ar pnied name af regisioren agent and Wla f apphicacia INQOTE: Ragalered Ageal signamre required whin zensiatrg) DATE
-.Ju:.a'iu_ el T ore: \;{',
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fung Contrigution. A Added to Fees
10, 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE PD R'Dem SME [J Crange [ Addition
NAME PATWARY, MCHAMMED M NAME
STREET ADDRESS | 5456 NW 120TH AVE STREET ADDRESS
CITy-ST-2IP CORAL SPRINGS, FL 33076 CIvY-ST-21P
TILE STD 1 delets TITLE ? chzange [ Addiion
NAME PATWARY, MOHAMMED SA NAME
STREET ADDKESS | 18690 SHAUNA MANOR DR. SIREE] ADCRESS .

CITY-ST1-2P BOCA RATON, FL 33496 ClTy-sT-2IF

e - ] 2 peta e Vi [ Change Addition
NAME - R .H?g‘:‘:‘?ﬂ"’). 'ﬂ'}a‘nm:-\w_ s — g .

STREES ADDRESS SIREE ADDRESS 4959 ‘N M aoq')

CIFY-S1. 2P ciy-§1-2P sz F1. 32N

TILE [ oetete e - (3 change [ Addition
HAME NAME

STREE) ADCRLSS STRLET ADORESS

CITY-§1-21P CITY-$1-2P

Tme [ Delete me [Jchange [ Aadilion
NAME NAME

STREET ADDRESS S1RLET AUDRESS

ony-§1- 2P | CITY-§T1- 2P

ME - O pelete TImE [J change [T Addition
NAME ] NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP Ciy-S1.21P

12. | haraby cerlify that the information suppliad with this filing does not qualily for the exemation staled in Section 118.07(3)(i), Florida Stalutes. | further certity thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or irustee empowered to exgcule this report as reguirad by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE: ’M%/fﬁ i . ﬂfwmm@‘DS’W'F /“'T'Wy

YGNATUHE INC TYPED OR PRINTELLNAME OF SIGNING oyncfn ©R DIRECTOR Dan p_a//é /ﬂ/ﬁynmu DWGW —
U 7 %533



