2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # Podooo074477 ecretary of State
_ _ o o 2fe
CONSOLIDATED CUBAN OIL AND GAS RIGHTS 04-29-2004 90302 037 771 38.73
CORPORATION
Principal Place of Business Mailing Address
2655 LE JUENE ROAD P.O. BOX 143557 -avawuUug -
SUITE 500 CORAL GABLES FL 33114
SERAL GABLES F|. 33134 uUs
e s LA N
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
- . iy n NO'T APPLICABLE Not App“came
Zp Country ) e Country 8. Certificate of Status Desired O gge'gi lﬂrde‘j;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R _{ Name P ) . o - — ..
ySAS%VﬂEﬁléU?\JLEBEgES Street Address (P.0. Box Number is Not Acceptable)
SUITE 500
CORAL GABLES FL 33134
5 City FL Zip Cede

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

SIGNATURE
Sgnature. typed or premied name of registered agont and tille f applcable. {NOTE: Rogisterea Agent signatre requred when renstating) GATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE PSCD [ Delete TITLE [Ichange [ Addition
NAME DIAZ-MASVIDAL, ALBERTO NAME
STREET ADDRESS | 2655 LE JUENE ROAD SUITE 500 STREET ADDAESS
CITY-ST-2P MIAMI FI. 33134 CITY-57- 2P
THLE Dvp 7 Delete TITLE [J Change [ Addition
NAME MASVIDAL, GERTRUDIS NAME
STREET ADDRESS | 2655 LE JUENE ROAD SUITE 500 STREET ADDRESS
CITY-ST- 7P MIAMI FL 33134 CITY-ST-2IP
me D o . Kiﬂglgte_* me .. ... . . . _.OcCnange. [JJ Agdition
HAME CRICHTON, JACK 7 ‘ NAME
STREETADDRESS [ 10830 N CENTRAL EXPRESS, STE 175 STREET ADDRESS
CITY-ST-21P DALLAS TX 35231 CITY-ST-ZiP
TLE BE Delete THILE [3 Change [ Addition
NAME GUITIERREZ, NICOLE NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 200 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33133 CITY-ST-21P
me ov 7 Delete TLE [JcChange [ Addition
NAME V|SSEH, MARIA M NAME
STREET ADDRESS | 2665 LESEUNE RD. SUITE 504 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33134 CITY-57-ZP
TIME [ petete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify 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 agff accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowere: execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attach an address, with ther like empowerad.

SIGNATURE: FLOLZTY Oyp s, AV W %/2,7/ ﬁl /Jff//é///ﬁ’%

{ \? SIGNWE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #




