2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) a FILED

1. Entiy Name Secretary of State
MAGNUM PETROLEUM, INC.
Foncipal Place of Business dMailing Address
24071 N.W. 30TH AVE 2401 NW. 30TH AVE
MIAMI FL 33142 MIAMI FL 33142
us us
i i = TNOGIE e ATam
Suite, Apt, ¥, stc. Sutte, Apt &, ste, ] ] MOORE CRZEQ34 £11/03)
Ty & State City & State 4. FEi Number ' Appiieﬁ For o
65-0549315 Mot Applicable
Zp . Countey Zp Country 8. Certficate of Status Desired e} gése‘;';% gggion&i
8. Name and Address of Current Registered Agent 7. Name and Address of _r_iew Registered ﬁéﬂt
MName
gg&u&w, ggﬂ‘f\m Streat Addrass (P O. Box Numbzer is Not Acceptahle)
MIAMI FL 33142
Ciy T FL f Zip Code

B. The above named entity subimats this statement for the purpose of changing us registered office or registered agent, of bath, in the State of Flarida. 1 am farniliar with, and accegt
the obligations of regisierad agent.

SIGNATURE - -
Sgrature. Tynad o penied tame of repistered apent and e ff applicable (NOTE. Repsiered Agen! SIQnailie requied whon einsiating) DATE
. AﬂFH‘E NOwil FEE I?’ $150.00 9. Elaction Campalgn Fnancing $5.00 May Ba
er May 1, 2002 Fee will be $550.00 T Trust Fund Contritution, £] Added o Fees
HMake Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS ) 1. ADDIONS/CHANGES 1O DFFICERS AND DIRECTORS M 11
TRLE PSTD 1 peiete THE [ Change [ Addition
HAME PEQUEMNG, TOMAS NAME
STREETADORESS | 2401 N.W. 30TH AVE STREET ADORESS L ugnnedtineTa
OTESTIP LMIAME FL 33142 BITY-5T. 7P WA28/04-80121 081 150,00
THLE 1 petete mi S Change [ Addition
NAME HAME
SIFEET ADDRESS STREEY ADDRESS
CifY-S3- I CTY-5T. 2P
TILE 1 petete ik DG Change ] Addition
HAME M
STAEET AGDRESS STREET ARDRESS
CiTY-51-21P LY-81- P
THLE 3 Deter TITLE [GChenge T Addition
HAME ANE
STATET AGDRESS STREFT ADTRESS
CITY-S5- 29 LTy 5T 7P
WL 3 Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
oY -ST-2P Y- 57 2P
HILE 3 peiate THLE [ Change ] AddRion
WANE NAME
STREET ADDRESS STREET ADDRESS
TiTY-S7-21F LiTY-57- 1P

12, { hereby cerhdy that the nformation supplied with thes filing does not qualify for the exemgption stated in Section 1 19.0?53}(?), Forida Statutes. | further certify that the information
indicated on this report or supplergental repert is true ang acqurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation of the receiver £r rusies empoweradki sxecuts this repon as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Biock 11
changed, af on an atachrnent an address, wi Gifier ke empowered.

SIGNATURE:

Ve Joex  Bas el )

TED NAME OF SIGNING OFFICTR O DIBECTOR Fals Naviima Phnao b




