2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000034813

1. Entity Name
AlLL AMERICAN OIL, INC, OF BREVARD

Secretary of State

03-19-2004 90050 009 ***150.00

Principat Piace of Business

402 HIGH POINT DR
COCOA, FL 32926 US

Mziling Address

402 HIGH POINT BR
COCOA, FL 32926 LS

UIUVJRETIJY

A0 O

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, ete. w ' Suite, Apt. #, etc 7 I 01222004 Chg-P CRZ2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3384958 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

s p ATENDR
SHAH, RAJENORA GPrnze 4
402 HIGHPOINT DR

COCOA, FL 32926

Street Addrass (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of registerad agent snd titie If applicatla.

(NGTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D £ Delete TMLE [ change ] Addition
NAME SHAH, MAHESH R NAME

STREET ADDRESS | 7 N COCOA BLVD STREET ADDRESS

CITY-ST-2F COCOA, FL 32922 CITY-S7-ZP

TME D O pelete MLE [ Change [ Addition
NAME SHAH, RASHMI M NAME

STREET ADORESS | 7 N COCOA BLVD STREET ADDRESS

CITY-57-ZP COCOA, FL 32922 CITY-57-7IP

TILE 8] O Detete TITLE [ Change ] Addition
NAME SHAH, RAJENDRA R NAME

STREET ADDRESS | 740 NICKLAUS DR STREET ADDRESS

Cy-ST-2IP MELBOURNE, FL 32840 CITY-57-ZP

TILE D O Delete MLE [Jchange [ Addition
NAME SHAH, KANAN NAME

STREET ADDRESS | 740 NICKLAUS DR STREET ADDRESS

CITY-ST-2P MELBOURNE, FL 32940 CITy-ST-2P

TMLE [ Detete MLE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-ST-2P

TMe O pelete me Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY- §7-ZP

12. | hereby certify that the information supplied with thig filing does not qualify 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 rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugtee, mp%xecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmT

SIGNATURE:

er like empov:ig

Y EW 087

oR PRINTEWNAME OF SIGNING OFFICER OR DIRECTOR

ot

Deytime Phone # d

1 ]

Mar 19, 2004 8:00 am .



