2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
EAGLE STAR PETROLEUM ENTERPRISES, INC.
Pancpal Place of Business Maiting Address
2401 NW 30TH AVENUE . 2401 NW 30TH AVENLUE
MIAMI FL 33142 MIAMI FL 33142
us Us R
T s AR AR
Suite, Apt. #, etc Swide, Apt. &, elc. . MOORE " CR2E034 (11/03)
City & State City & State 4, FEI Mumber Appiied For
- 65-0573486 Mot Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desited (] ggagfq Addtional
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mama
gzﬁuﬁmoég%MAA’vS'ENUE Street Address {P.C. Box Number ;s Mot Acceptable)
MIAMI FL 33142
Ciity FL { Zip Code

B. The abuve named enbily submets this statement for the purpose of changing i1s registered office or regrstered agent, or bolh, in the State of Fionda. | am familiar with, and accept
e obligations of regisiered agent.

SIGNATURE . .
Signansre typed of prnted name of regestered ageat and fitle 4 apokcable {NGTE. Regraiored Agedt sigaature required when senstaning) DATE
]t 3 e ’
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5_m3 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Departnent of State
Q. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
TIRE 3] [ petete TLE [Gchange 3 Acdition
NAME PEQUENG, TOMAS HAME n
STREET ADDAESS | 2401 NW 30TH AVENUE STREEY ACDAESS LONDOGII 2074
oRv-STZE | MEAMI FL 33142 CIFY ST 2P H1728/04-80121-009 150,00
TIRE [ Detete THTEE [3Change  £3 Additon
NAME WAME
STREET ADDAESS STREEY ADDRESS
CITY-SE-2IP Ive-§1- 2P
RE 3 belete BILE G Change [ Adéition
NAMTD MAME
STREET ADDRESS STREET ADDPESS
QITY-5T-2P Ty -ST-27
TITE {73 Belete TiLE 3 change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 2P
s 3 Delete iLE CicChange [ Adéitian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7- 3P 7Y -ST- 2P
mE {3 Delste TRLE I Change [ Addition
HAME HAME
STREET ADORESS FTREET ADBAESE
CTY-ST- Zf . CifY-§T- 229

12. | hereby certify that the informabion fuppied with this fsimg does not qualify for the exempiion stated In Section 118.07{3}i). Flosida Statutes. § further cerdify that the information
indicated on ihis repert or supplergntal report is frue and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
of the corporaton or the recever g liustee empow o execute this report as required by Chapler §07, Florida Statutes, and that my name appears in Block 1Q or Block 114

changed, of on an attachment wih an address, w, If other like empowerad

SIGNATURE: 70 5457 Vel focr | Bos ) T

1A TR AN TYDRE TS DI MTEDR M ARE Y MTEIRED AT TET TSR [y Tyt s P e §




