2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P97000104054

1. Enlity Name

GUN CLUB FUELS, INC.

ecretary of State

04-30-2004 20341 032 ***150.00

Principal Place of Business

12305 § DIXIE HWY
MIAMY, FL 33156

Mailing Address

12305 S DIXIE HWY
MIAMI, FL 33156

T

04282004 No Chg-P CR2E034 (10/03)

4. FEI Number
B85-1005704

5. Cerlilicate of Status Desired O

Applied For
Not Applicable

$8.75 additional
Fee Reguired

= 6.-Mame and Addrese of Cuireni- Registered Ageat———————

GCRMAN, LENARD H

1320 SOUTH DIXIE HWY
PENTHOUSE 1275

CORAL GABLES, FL 33146

the abligations of registered agent.

SIGNATURE e

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 :

Signature. lyped oriprated name of registered ager and ttle f applicable.

{NOTE: Regnstered Agent signature required when renstaing) DATE

FiLE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTCRS [
TILE DPST

NAME FONTECILLA, CARLOS

STREET ADDRESS | 12305 S DIXIE HWY

EImy-sT1-29 MIAMI, FL 331386

TILE VP

NAME BEGELMAN, CAROL

STREETADDRESS | 12305 S DIXIE HWY

CITY-57-21P MIAMI, FL 33158

e :
|- e 1 R
STREET ADDRESS
oY -S7-2P

TITLE

NAME

STREET ADDRESS
CIT¥-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-21F

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 807, 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 empowered. :

4 Zb\v\

SIGNATURE: |zbe]

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Daytime Pnone #




