- . FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ; ecretary of State

DOCUMENT # P95000074800 04-05-2004 90052 048 ***150.00
1. Entity Name
FAITH FUEL CORPORATION
Frincipal Place of Business Mailing Address [PR- St R-SFEFRVEY ]
2068 DAVIS BLVD. 2068 DAVIS BLVD.
NAPLES, FL 34104 NAPLES, FL 34104
e v RN AL
Suite, Aptl. #, etc. Sulte, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & Stale . 4. FE! Number Applied For
65-0618120 Nol Applicable
: ’_Z_Ip - Couniry ~ - - - ;HD_ P _(:,_ountry - ~| B. Cartificate of Status Desired | $8.75 Additional
- - . == 7 Fee Required ~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAGRAN, FATIH FA7/MA  CAEHEAN
2204 SUNSET LN Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

D20y SUNSET. LtV _
“WAPLE S FL [ %5770,

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registeredfagent.
SIGNATURE ..t /4! ~ QA QOT’Q\NA'\ N2 -‘_2 q - OI\JJ

Sigﬂazw or printad name of registered agent and e f aoolicatity, | (NOTE: Registered Agent signaturs required when reins T} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P Hocee e F2) M chenge [ Addilion
NAME CAGRAN, FATIH NAME FATHIA CAGRAY
STREET ADDRESS | 2068 DAVIS BLVD STREFT ADDRESS Q,ﬁég DA Vis 131- <%
CiTY-51-2IP NAPLES, FL 34104 CIY-ST-2IP “~ 7]
MALLBSs P Sh/o4 _
TITLE 7 Delele TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
R /111 O . e et e NTREL L e ez oeme—nos o [lChange_=o [T Addifion..). .
NAME NAME
STAEET ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-ST-2P
TIILE O Delete TINLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Oelete TITLE [ ¢hange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
TTE ] elete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature-shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trugtee empowered to execulehis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dHddress, with all other like gmyoweared. ()%q -)
SIGNATURE: é:j (] 0 /Qci )ON_ 33529491

D

NATARE-AHD TYPED OR PRINTED NAME OF SIGNIRG OFFIER ORfDIRECTOR AN Date Daytime Prone ¥




