2004 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) - | FILED

DOCUMENT # P96000059597 Feb 09, 2004 08:00 AM
1. Entty Name S
ecretary of State
SOUTHEAST FUEL DISTRIBUTORS, INC. Y
Principal Place of Business Mailing Address
16780SW 81 AVENUE . 16780SW 81 AVENUE
MIAMI FL 33157 MIAMI FL 33157
i LT
Suite, Apt #, etc. Sunte, Apt #, etc. MOORE CR2EQ34 (1 «”03)
City & State Cly & State , 4. FE} Number . Appled For |
65-0682791 Not Applicable
zp Country Zip Gourity 5. Certificale of Status Desired [ ?eae.gesq Q:ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
?E%EOLIS'% gF gngUE Street Address (P.O. Box Number is Not Acceptable}
MiAMI FL 33157 ' T R
City FL | Zlb Code —

B. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. i am familiar with, and accept
the obligations of registered agent. . . -

SIGNATURE . e - _
Signalure. lypod of prnfad name of reguatered agent and bile f appicable. (NOTE. Registered Agent signature required whan roinstaing) DATE
n X 06
FILE NOw!! FEE I_S $_15€).€|D : 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee “.”'" be__$_5_5t§,00_ . i Trust Fund Contribution. [, Added to Fees
Make Check Payable to Florida Department of State’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TIE D £ Detete B - [Jchange [ Addition
NAME ROSELLO, GECRGE J NAME e
-
STREET ADDRESS | 16780 SW 81 AVENUE STREET ADDRESS o fl_i{]g{}gjgquf_gga .
rv-sT-z¢ | MIAMI FL 33157 ey 5179 02/ 10/04-20030-02¢ 150,00
I D 3 Delete nRE Clchange [T Addition
MAME ROSELLO, AIDA NAME
STREET ADDRESS | 16780 SW 81 AVENLUIE . STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 Ciry-§7-ZFP
TILE O oelete TTLE O cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TIE [ Delete TiLE [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ] amvsrap
L8 {1 Detete T O change (3 Additian
NAME HAME
STRAEET ADDRESS STRELT ADDRESS
CiTY-ST-2P i CITY-S1- 2P
TME [ Deete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P Gify-51- 2P

12. | hereby certdy that the information suppliad with this filing does not gualify for the exemption stated in Section 1 19.07?3)(?}. Flarida Stalutes. | further certity that the information
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 cath, thal i am an officer or director
of the carporauon or the receiver or trustee empowerad ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Bloek 171 i
changead, or on an altachment with an address, with all ather itke empowered.

SIGNATURE: J%?&Mmﬂﬁﬁ@hﬁﬂiﬂgo—} -06-0Y (R0 2C)-34K3
SIGNATU TYP OR PRINTED NAME QOF SIGMING QOFFICER OR DIRECTOR Date ./ Ddﬁlme Phone




