2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

P97000097031
DOCUMENT # ecretary of State
1. Entity Name
04-19-2004 90303 012 ***150.00
LABRADA OlL CORP.
Principal Place of Business Mailing Address
2301 COROL WAY 2301 COROL WAY o A A2
MIAMI FL 33145 MIAMI FL 33145
us us : i e
2. Principal Place of Business 3. Maiiling Address “llu IIN |Im lmm | | "II |‘||||l n ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E0.';4 {11/03)
City & State City & State 4, FEI Number Applied For
65-0733915 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LABRADA, MIGUEL ‘
4626 SW 142ND PLACE Street Address (P,O‘. Box Number s Not Acceptable)

MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Fh

SIGNATURE

Signature, ypac oxginted name of registered agent and applicable. {NOTE: Registerec Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1055, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE; PD * [ Delete T _ [ Change 3 Addition
.| maME " ILABRADA, MIGUEL NAME
) Asmé‘mqnﬂsss 4626 S.W. 142ND PLACE STREET ADDRESS
,TTY-ST-ZP | MIAMI FL 33175 CITY-ST-2I7
ST O Delete TILE [ change [ Addition
NAME 375 ¢ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY- 5T-ZIP
TLE [ celete TITLE [J Change  [7] Addition
NAME —— - . [ - v — . ‘NAN’[E - - - me— w P R - - .- T -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 7 Deleta TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciTy-ST-71p CITY-§T- 24P -
TTLE 7 Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered tc execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add with all other like empowered.

SIGNATURE: —_— S Al 19/oYf

PED o}aﬂmuhme OF SIGNING OFFICER OR DIRECTOR r / Dais Daytme Phane #




