FILED
zoos FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PETRO USA CORPORATION
Principal Place of Business Mailing Address . TV UATUYL
5125 BEACH BLVD. 5125 BEACH BLVD.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
TS s AR AN
Suite, Apt. #, etc. Suite. Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-3560723 Not Applicable
a .| Cownty e Country 5. Cerlilicats of Stdeis Desired O ?g’;{g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ) .
WARES, MIA Teetendya Sluukla
5125 BEACH BLVD. Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
2b 26 Cleg, C .
City " Zip Code
Lacltomyvinte FL ’ 22203

8. The above named enlity 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 adcept

the obligations of fegistered agent.
al —
\ *—S{\\ > [
SIGNATURE - ———" 2E(05

Signature, lyped or pnm of regustered agent and htie it applicabie. (NQTE; Registered AGent signatura required whan reinsfating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DMRECTORS IN 41
L D ﬁgem& mE r Change [ Addition
NAVE WARES, MIA NAME Cee Amd~ra st la JEL
STREET ADORESS | 11341 ASTON HALL DR, . STREET ADDRESS 2 C e , .
orv-si-zp | JACKSONVILLE, FL 32246 R ciny-s1-zIp % a le o e v/ 'Ll‘ e l; 20 20+
TITLE [} M Delete TILE [ ctange [ Addition
NAME BANU, SHAHARA NAME
STREET AGDRESS | 11341 ASTON HALL DR, STREET ADDRESS
CITY-§T-2P— «|- JACKSONVILLE, FL 32246 - ~R.Cimy-sT-2p . R - —
TE 73 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O delete TITLE [ Change [T Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CITY-S1- 2P
TITLE [ pelege TLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-2P
TILE 2 oelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-s1-21P Y- ST-2IP

12. t hereby cenify that the information supplied with this fiin; g does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if macie under oath; that | am an officer ar director
of the corporation or the receiver Or rustee empowered L0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ciher like empowered.

SIGNATURE: ___ N e 2|0

smmnhmmﬂmw:mo NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




