FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000016359 05-03-2004 91027 020 ***158.75

1. Entity Name

PETROLEUM ENTERPRISES, INC.

VIVVRUYYL

A T

04272004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . |—— S

2.

65-0820532 Nat Applicable

$8.75 additional
Fee Required

Principal Place of Business Mailing Address
5688 W FLAGLER ST 5688 W FLAGLER ST
MIAMI, FL 33134 MIAMI, FL 33134

5. Certificate of Stats Desired

o S S e o T o mo T oamm o

6. Name and Address of Current Registered Aganl . o
RODRIGUEZ, JOEL . .
5688 W FLAGLER ST Do NOT WRITE
MIAMI, FL 33134 . lN THIS SPACE‘

8. The above named entity submits this staterment 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 printed namg ot registerect agent and litle if applicaple. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 ®. Bectlon CampalgnFinancing - $5,00 mey 6o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS J
e P
NAME RODRIGUEZ, JOEL

STREETADDRESS | 5688 W FLAGLER ST
CITY- ST-2IP MIAMI, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . P

arvsae - DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CY-87-2IP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the informatiol ?pplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the irformation
I

indicated on this report or supplemektal re is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver of owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wit with aII other like empowered.

SIGNATUF{E:X

\/at‘// Gt 2 osfie ol

PRINTEU' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE Af

1



