FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000071482 05-04-2005 90166 015 ***150.00
1. Entity Name
CARILLON FUELS, INC.
Principal Place of Buginess Mailing Address
12305 S. DIXIE HWY 12305 S. DIXIE HWY
MIAMI, FL 33156 US MIAMI, FL 33156 US 5004 743
2. Principal Place of Business 3 Mailing Address ‘ ‘ll”l" "l ‘I‘” |IIH ||”! ||I” ||w IIIH "III Hl” ||l|| ‘l’ | ‘ ||| “ |I|i
Suite, Apt. #. eic. Suite, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Far
65-0554132 Not Applicable
Zip Country Zip ) Country o i y $8.75 Additional
5. Cettificale of Stalus Desired [ Fee Roquired
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
SAZANT, LARRY § LENARD Golwiel
1920 EAST HALLANDALE BE D. Sireet Aodress {P.O. Box Number is Not Accepiable)
HALLANDALE, FL, 33008
Rle S Dwe  Hawl | 1S
City: 28 ; E E . N FL | Zip Code 331 ‘u’
8. The above n Js stateghent for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe opliganlns of 5 " \
SIGNATUR LA " ZL-\ o8
. 1 faf S piniEd name of regured agere end Wle f appicanle. (NOTE: Registered AGEnt SNAture requred whes renstang) © DatE
FILE NOoWI!! FEE 1S $150.00 5. Election Campaign Financing $5.00 may Be
After May 1, 2805 Fee will be $550,00 Trust Fund Contribution, 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Detete TINLE [ Change ] Acdition
HAME SAZANT, LARRY S NAME
SIREET ADDRESS | 1920 EAST HALLANDALE BEACH BLVD, STREET ADDAESS
CITY-S7-ZiP HALLANDALE, FL. 33009 Ciy-S1-2P .
TILE DTS 1 pelete TIRE v,?_ ] Charge m.ﬂuduion
HAME FONTECILLI, CARLOS NAME
STREET ADDRESS | 12305 3. DIXIE HWY STHREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CITY-ST1- 2P f
TIME T pelese TILE \]P [7] Ghange (Y] Addition
HAME NAME it besElvwind
STAZET ADDRESS STHEADDRESS [ 1 3%eS S DIUE wawy
CY-57-TF CTY-ST. 2P A~ A sls
THLE "] pelete THLE (") Change  [”] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-S7-21P
TILE 1 Delete THLE [ change  {] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-st-2P CITy-S1-29
THILE [ Delete TITLE (TiChange  {] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITyY-S1-21° CiTY-57-2P
12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption statec in Section 118.07(3)i), Florida Statutes. | further certlify that the information
indicated on ihis report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execuie this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: Libwl.,-./ '\\Zb oS
sucwm&o TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR oXe Daytme Phone ¥




