FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000029625 04-21-2004 90047 017 ***158.75
1. Entity Name

MACMILLAN PROPANE GAS COMPANY OF FLORIDA,
INCORPORATED

Principal Place of Business Mailing Address ' 3 qu 5 8 9 3 4

1234 NW 79 ST. 2955 EAST 11TH AVENUE
MIAMI, FL 33147 HIALEAH, FL 33013
T ST RO
c/o Ivan A. Gomez, P.A.
Suite, Apt, #, etc. Suite, Apt, #, etc.
i 04052004 Chg-P CR2E034 (10/03)
601 Brickell Key Dr. #507 i
City & State City & State 4, FEI Number Apptied For
Miami, Florida 65-0917016 Not Applicable
Zip Country 3§i1°31 C&ggy 5. Certificate of Status Desired [} ?g-:iﬁf;’m“a'
— 3 6. Name and Address of Current Reglstered Agent ~ ) ) 7. Name and Address of New Registered Agent T
Nama
GOMEZ, JESUS IAG CORPORATE SERVICES  INC
2955 EAST 11TH AVENUE Strest Address (P.Q. Bax Number is Not Acceptable)

HIALEAH, FL 33013

601 Brickell Key Drive, Suite 507
City _ .. ) Zip Code
Miami FL |T§1 31

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.

T s e,y ey

Sigrra, WBi {7%.1 nj_\v:éf/%wad aﬂ;n; and jtli épg;hé:en t— {NOTE: Registered Agent signalura reguired when renstating) - - 7 /- .DATE .
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing” _ $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. ] ' Addedto Feas
. 0 - . 1 H
10, OFFICERS AND DIRECTORS 11, ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD ‘ O pelete TIME [ change [ Addition
NAME ALONSQ, AMANCIO HAME
STREET ADDRESS | 2955 EAST 11TH AVENUE STREET ADDRESS
CITY-51-2P HIALEAH, FL 33013 CITY-ST-2IP
TITLE VD 1 pelste TILE [ Change [T Addition
NAME GOMEZ, JESUS NAME
STREET ADDRESS | 2955 EAST 11TH AVENUE STREET ADORESS
CITY-57-21p HIALEAH, FL 33013 | CTY-ST-ZP
TILE [ Delete TITLE [J change  [] Addition
NAME - - .- - . . - e e BoumE- | - . P, = e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P )
TILE [ belete TILE [Qchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TME [ Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P C T T ;o )
TILE , . ] ) [ Delete TINE ‘ [ change  [] Addition
NAME ’ » ! o NAME D R
STHEET ADDRESS v © ) smeEfapoRess |- '
CITY-ST- 2P : S = § omy-st-zp ~—|— B T -

12. | hergby certify that the information supplieg with this filing does not qualify for the exemption stated in Section-119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ ~— et ﬂmanm‘o /—/H@mo (305) 371-9213

SIGNATURE ANO TYPED OR PRINTED NAME OF NING OFFICER OR Date Daytima Prione #

AMANCIO ALONSO, PRESTDENT



