2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000094405

1. Entity Name

5380 PETROLEUM, INC,

Mailing Address

590 STATE ROAD 7
MARGATE FL 33068

Principai Place of Business

590 STATE ROAD 7
MARGATE FL 33068

2. Principal Place of Business 3, Mailing Acdress

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90056 021 ***150.00

94033780

R

|

Il

KHAN, MOHAMMAD T
590 STATE ROAD 7
MARGATE FL 33068

Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4, FE! Number Applied For
65-0710511 Not Applicable
ap Country ap Country 5. Certilicate of Status Desved [ $B-79 Additional
Foe Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

2Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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 famitiar with, and accept

Signature. typed or primed name of registered agent and title | apphcable.

(NOTE.: Registeres Agenl signature required when reinstating)

DATE

“FILE NOWIY. FEE IS $150.00 . -
© AfterMay 1, 2004 Fee will be $550.00 = . -
“Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE D {J pelete L TALE [ Ciarge [ Addition
NAME KHAN, TARIQO M NAME

STREET ADDRESS | 590 STATE ROAD 7 STREET ADDRESS

CITY-ST-21P MARGATE FL 33068 CITY-ST-2IP

TITLE D O3 petere e [F change [ Addition
NAME KHAN, KHALID NAME

STREETADORESS | 590 STATE ROAD 7 STREET ADDRESS

CITY-$F-2F MARGATE FL 33068 CITY-ST-2IP

TITLE 7 petete THILE O change [T Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7IP CITY-ST-21P

TITLE (3 Detete TMILE [ Change  [] Addition
NAME NAME

STREET ADPAESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2iF

TILE ) Detete TIILE [(dcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-S7-7IP

THLE [ petete TITLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-5T-ZIP CITY-51-21P

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

SIGNATURE: Lopa) i A

12. | hereby cartify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenlity 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3o¥mam

SIGMT{QWM‘ou PRINTED HaME OP-STENING OFFICER OR DIRECTOR

Date Daytime Phone #




