2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Pa7000072333 Feb 16, 2004 08:00 AM
1. Entily Name
retary of
DATTA OIL, CORPORATION Secretary of State
Principal Place of Business Ma-iling Addré_;.s_ ___________ T
14280 S TAMIAMI TRAIL 14290 S TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287
Sure, Apt. #, etc. Suite, Apt #, etc. ) T MOORE CR2E034 (11/03)
City & State o City & State 4, £EI Number Applied For
59-3463387 Not Applicable
Zp Counity ap Conartey 5. Certificate of Status Desired 0O §8'75 Additional
e Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent _
o T 1 Name E
?ﬁZg—E)A’S%%AAl‘le TRAIL Street Address (P.0. Box Number is Not Acceptable) T
NOCRTH PORT FL 34287 s s ————— ==
City FL | Zip Code

B. The above named entiy subrmits this slalement for the purpose of changing its regslered cifice or registered agent, ar bith, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - i - . —
Signature, typea or printed name of registerad agont and ttla ff applicabla. [NOTE Registered Agent signature raqured wnon reinstating) DATE
FILE NOWLll FEE ¥§ $150.00. . 9. Election Campaign Financing $5_QU May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Centribution. g Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NLE PTD " Ooeete [ ms - ﬁ(ﬁnce ] Addition
NAME DATTA, KAZAL K NAME HOOoon0nsd 228
STRECT ADDRESS | 14200 § TAMIAMI TRAIL STREEY ADDRESS 02/ 16/04-80162-018 150.00
CATY- ST- 2P NORTH PORT FL 34287 ITv.5T-2P
TIE O nalete A e ClCrange L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-S7-2P CITY -ST- 2P
TLE ] Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CiTY- ST-2IP
TLE [ Delete TIME [ Change  [T] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-2P CIrY-5T-2IF
L Oloeete  f mue T [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CiTy-ST-2IP SITe-ST-2IP
TME [ pelete e 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trite and accurate and that my signature shail have the same legal etfect as if made under cath; that | am an officer or directar
of the carparation or the receiver ar trustee empowered to execute this repart as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Biock 17 if
changed, or an an attachment with an address, with all other like empowered. -

SIGNATURE: /XM M B g ‘}5? rag/

SIGNAMIRE AMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayume Phona #



