2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) - Apr 04, 2005 8:00 am

DOCUMENT # P97000097056 ecretary of State
1. Entity N
ity Name 04-04-2005 90061 018 ***150.00

PETROZONE, INC
Principal Place of Business Mailing Address
9000 SHERIDAN STREET 9000 SHERIDAN STREET
SUITE 136 SUITE 136
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

- : 65'0795388 — |~ -|Not Applicable_
Zip Country Zp Country 5. Certificate of Status Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

" DEUTSCH, STEVEN W ESQ - -

C/O FRANK WEINBERG BLACK, P.L. Strest l-\ddress (P.O. Box Number is Not Acceptabie)

7805 SW 6TH COURT
PLANTATION FL 33024

City F 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name o tegisiered agent and tle it appheable {NOTE Registarad Agent signature required when reinsiating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11

THLE P 7 Detete THLE 13 § Change [ Additin
NAE CRUZ, CLEMENTE J NAME LUl Clemente I

STREET ADDRESS | 19470 N.W. 8 ST, STREETADDRESS [ 000 S \nex idon oF , D1 D6

CY-sT-ZP | PEMBROKE PINES FL 33029 CIr-ST-a | Pewibro ke Pinis , FLI 32024

TILE D [ Delete T - [ Changg [ Addition
NAME CRUZ, CLEMENTE E NAME

STREET ADDRESS | 9000 SHERIDAN STREET, SUITE 136 . . STREET ADDRESS

civ-sT-2P | PEMBROKE PINES FL 33024 ’ - orvestare -

TILE [ Delete THTLE [J Changa [ Addition
NAME NAME

SIREETADDRESS | - - - -STREET ADDRESS -|-

CITY-ST-2P CIY-S1-2P

TILE ] pelste TITLE [ Change ] Addilion
NAME NAME

SREET ADDRESS STREET ADDRESS

CITY-S1-21P CUIY-81-2IP

TILE [ Delete LE : [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-SI-2IP

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIIY-§T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Flerida Statutes. ) further certify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hanged, or on an attachment with an address, with-aftGiheLike-empewered.
SIGNATURE: i /”7 2/29 /05 954-421-5387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FICEF OR DIRECTOR Date Daytrme Phona ¥




