FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
JETPORT OIL, INC.

Principal Place of Business Mailing Address * JRUUNIVY
82017 BENRUS RD. 740 NICKLAUS DRIVE
ORLANDC, FL 32827 US MELBOURNE, FL 32940
L SV OO
‘fO?- H.ql foint Oe.
Sulte, Apt. # etc. S“"_E’SA:’;.’*.(_E‘; 20 01302004  Chg-P CR2E034 (10/03)
’
City & State City & State 4, FEI Number Applied For
€@ T L 59-3251078 Not Applicabio
e Country Zip S 2 g, B 6 Country 5. Certificate of Status Desired O ?eae‘gfql;?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAH, RAJENDRA R

740 NICKLAUS DR. Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32940

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signansre required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O pelate TILE [ Change 7] Addition
NAME SHAH, RAJENDRA R NAME
STREET ADDRESS | 740 NICKLAUS DR. STREET ADDRESS
CITY-5T-2P MELBOURNE, FL 32940 CiTY-ST7-ZIP
TMLE VPD O belete TMLE [ Change [ Addition
NAME SHAH, SUNIL N NAME
STREET ADERESS | 3455 LEE HAVLRE DR. EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2P
TIE T 1 Delete TMLE Ochange [ Addition
NAME MEHTA, NIKUNJ K NAME
STREET ADDRESS | 4950 WATERWAY CT., APT. 728 STREET ADDRESS
CITY-ST-7P ORLANDO, FL CITv-ST-2IP
TLE O delete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Gy -5T-2P
TIME O Delete L [Jchange [ Adadion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2p CITY-ST-2P
THLE £ Delete THLE OcChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3)(i}, 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 i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen drbss, with all other like empowerad.

SIGNATURE: V. Doy Trsy J/ ﬂ/ﬂf G G0 I )

}b OR PRINTEQ JAME OF SIGNING OFFICER OR DIRECTOR Dayrime Phone #




