2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000071482

1. Entity Name
CARILLON FUELS, INC.

Principal Place of Business

12305 S. DIXIE HWY
MIAMI, FL 33156 US

Mailing Address

12305 S. DiXIE HWY
MIAMI FL 33156  US

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90340 015 ***150.00

A

04272004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0554132 Mot Applicable

5. Certificate of Status Desired (]

$8.75 additional
Fee Required

o ——.6._Name and Address of Current Registered Agent

SAZANT, LARRY §
1920 EAST HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and ttie £ 2pplicable.

(NOTE: Reg Agent

requred when ing)

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 gn F
Trust Fund Cantribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be

Added to Fees

10, 5 OFFICERS AND DIREGTORS T

TITLE D

MAME SAZANT . LARRY 5

STREET ADORESS | 1920 EABT HALLANDALE BEACH BLVD.
GITY-ST-21P HALLANbALE, FL 33009

TITLE DTS ¢
NAME FONTECILLI, CARLOS
STREET ADDRESS | 12305, % DIXIE HWY

crv-s-2P | MIAME.FL 33156
TITLE ) i
HAME - - ’ ” - ) T
STREET ADDRESS
CITy-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or director
this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

stee empowared
ddress, with all hth

lll?.t.lvl

OF SIGMING OFFICER OR DIRECTOR

Date Dayirme Phone # J




