2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

LRCUMENT # P95000049995

1. Entily Name
U.S. 1 PETROLELUM ENTERPRISES, INC.

Jan 28, 2004 08:00 AM- -
Secretary of State

Principal Place of Business

2401 NW 30TH AVE
MIAMI FL 33142

Mailing Address

2401 NW 30TH AVE
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

I

I

Il

i

I

Suite, Apt #. etc. Suite, Apt #. elc

MOORE CR2E034 {11/03)
City & Stalg T "] ciyastae " 4. FEl Numbar ) Apphed For
65-0605624 Not Applicable
Zip Country Zip Country ) . - $8.75 agditional
5. Certificate of Status Oesired 0 Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered Agent "_"
Name S T

PEQUENG, THOMAS
2401 NW 30TH AVE
MIAMI FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Coge

8. The above named entity submits this staternent for the purpose of changing s registered ofice or registered agsnt, or both, in the State of Florida. | am familiar with, and ac&ept

the obligations of registered agent.

SIGNATURE — — — - — e

Sgnalure typod or primied mame of registered agent and litle  apphzagle (NOTE Regssterea Agant signatura required when reinstatng) DATE c "
HE 000 )
AﬂF“iﬂE N'IO‘J;DM !::EE ’?;I’: 5:523 o0 9. Election Campaign Financing £5.00 May Be
er Jay 1, ee wil: be " Trust Fund Contribution. ] Added to Feas

WMake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1_

e PSTD [ Delete TIILE O change [ Avdition

HAME PEQUENQ, TOMAS NAME D050 8aTe

STREET ADORESS | 2401 NW 30TH AVE STREET ADDRESS 01 #22/04-801 32:'13 15 150,00

CTY-STZP | MIAMI FL 33142 iy - ST 7P e 43l

THTLE ’ [ pelete TITLE Ol Cange ] Addition

MAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2Ip

e O Delese THLE Ol Change [ Addition”

HAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CTY-ST- 2P

/ . — . | ! ,

TITLE O deiete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-Si-ZP

e T Dok T Ol Change [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -S7-2IP CITY-§1- 2P

TITLE T D oeete e [change [ Addifon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iF CITY-57-21P

12. | hereby certify that the information supplied wiih this filing does net qualify for the eier—n-plion stated in S&:iib?\ 1 1§.OT(3}G), Florida Statutes. 1 further certify that the infa_rrrfétipn *
incicated on this report or supplementayf report is true and aceurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or direclor

of the corporatan or the recelver or tr
thanged, or on an attachment with

SIGNATURE:

address, wilh all

lon.8S

tee empowered (QBxecute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
r ke empowered

V2 Jemes,  SRSERNNT )
L= LANRA

SIGNATLRE AME TYPED OR PRINTED MAME COF SIGNING OFFICER OR DIRECTOR

Daviane Phore X




