2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) I .FILED

DOCUMENT # P26000059597 Apr 08, 2005 08:00 AM
1. Ently Name Secretary of State
SOUTHEAST FUEL DISTRIBUTORS, INC.,
Priniipaj Place of Business Mailing Addrass
TEA305W 81 AVENUE 16780SW 81 AVENUE
MIAME FL 33157 MIAMI FL 33157
[
Suite, Apt. #, elc. - Suite, Ap1t #, ete. . 1st MOORE CR2E034 (10/04)
City & State ' City & State 4. FEl Numb. ~ Applied Fc
Y W T 650682791 [' - ngﬁzc’ "
_ ] FRICAC:
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
_ N f‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘?gTSB%US_% g1E E\F}(EE]EUE Street Address (P.Q. Box Number is Mot Acceptable) i -

MIAMI FL 33157 S C e

City - - I_:L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, ! am familiar with. and aoc;pt
the obligations of registered agent.

SIGNATLURE - - : - -
Sgnatrg, typad of brinted name o (agistered agent and wtle f epplicable {NOTE Regrsterad Agent signature taguired whan renstatng} DATE
Aftef';sypfloggé!s EfeEU{f?lls;:OS'ggﬂ o 8. Election Campeign Financing  $5.00 May Be
s ; - ) Trust Fund Contribution, [  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTGAS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {17
TIHE D ‘ [ celele i [ change [ addition
NAME ROSELLO, GEORGE J ' NAME
SIREET ADDRESS [ 16780 SW 81 AVENUE STRELT ADDRESS
CITY-ST-7IP MIAMI FL 33157 CITY-51- 219
THLE D [ Dealste TITCE Clchange 3 Acdition
NAME ROSELLO, AIDA NAME U295
STREET ADDRESS | 16780 SW 81 AVENUE _ " | seeranoRess N4,/ 08 05-80008-027 150,00
CiTY - §3- /1P MIAMI FL 33157 CiTy-51- 2P
HILE 7 Delete 1ILE [ change [ Addition
NAME HAME
STREES ADDRESS ’ L ADEFESS
CITy- ST I CITY-51- 7P
iliLe O Delete fils [ Change ] Addition
RAME NAME
STREET ADDRESS SIREFT ADNRFSS,
CITY-S1-219 CIIY-Si-2F
I 3 Delete HTlE [ Change [ Addilion
NAME PiAME
STRFFT ADDRESS STREET ADORESS
GITY S1-2P CIfY-Si-/IF
TIILE O pelete HI} [Jchange [ Additian
NAME HAME
STREET ADORESS STREE! ADDRESS
CnY-sk-ap CIiv.ST. 2w

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 073D, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _M&nga_m.% o2 ~DX  [mof 201-36£ 3
SIGNATU AND R PRI D NAME OF SIGNING UFFICER OR DIRECTOR Cale D-Tylﬂia Phore 4




