2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # P96000074079

1. Entity Name

BARON OIL INVESTMENTS, INC.

03-18-2004 90016 036 ***150.00

Principal Place of Business Mailing Address

402 HIGHPQINT DR
gk
COCOA, FL 32926 US

402 HIGHPOINT DR
—tl

COCOA, FL 32926 LS

AT VA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ,0 ' Suite, Apt. #, etc. /o_f 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3398817 Not Applicable
i Zi G -
Zie Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisierad Agent
. Name
SOILEAU, JOHN

1
COCOA, FL 32423~

Streel Addrass (P.;)‘;Fox Number is Not Acceptable)
23460 VS Huwo s

City

Zip Cod
FL | %2%%,

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent snd Iitie it applicabie. {NQTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!l EEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP [ Delets TILE [ Change [ Addition
NAME SHAH, MAHESH NAME
STREET ADDRESS | 402 HIGHPOINT DR STEA— [ o } STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-ST-2P
TMLE DVP O Delete THLE O change [ Addition
NAME SHAH, RASHM! - NAME
STREET ADDRESS | 402 HIGH POINT DR STE&A™ 10 ) STREET ADDRESS
Cry-ST-2P COCOA, FL 32926 Ciry-51-2P
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-ZP Ciry-g1-aP
TLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5t-2P CITY-ST-2IP
TMLE T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIry-$T1-ZP
TTE O velete TME O Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Stalules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawerad.

b3) -0 45

SIGNATURE: /ﬂ
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

R DIRECTOR

Daytide Phone # /

Z//l/f/f _ ( g%}_)

/

7 —




