_2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCWMENT # P99000032616 Feb 10, 2005 08:00 AM
1. Entty Name Secretary of State
A.T.P. PETROLEUM INC.
Principal Place of Businass - _ . . ) Maﬂn—wg Ad.dress -
2303 N. 20TH AVE. C— 2303 N. 20TH AVE.
HOLLYWOOD FL 33020 ’ HOLLYWQQD Fl- 33020
i i AR R R
Suite, Apt. #, etc. - - Suite, Apt #. elc 1st MOOHE CR2E034 (10/04)
City & Stata . T City & State 4. FEI Number Applied For
o _ 65-0909802 Not Applicable
Ip Country Ip Country 5. Certificate of Status Destred O ?g'ggl‘;f:;ﬁ"na’
6. Name and Addrass of Cutrant Ragistered Agent " 7. Name and Address of Naw Registerad Agent
. Name '
g%hg%%djﬁcgggs Street Address (P.0Q. Box Number is Not Ac.ceptable)
HOLLYWOQQD FL. 33020
City FL Zip Code

8. The above named entity submits this statemant for the purposé of changing I{S regiéiéred office or registered agent, o both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . - e . Lo
Segnrature, ypod of prrist nams ¢ regisisred agdnt and te I appleakls INDTE Regislorad Agant signature reguired when tamstanng) DATE,
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payabie to Florida Depariment of State
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [T Delete T O chage [ Addition
HAME COMEAU, JACQUES B NAME EANO00223585
STREET ADDRESS 2303 N 20TH AVE STREET ADDRESS 02/710/05-80053-014 150.00
oY sap | HOLLYWOOD FL 33020 [ cnv-stop
L D 1 Delete ilie [ Ghange T Addition
NAME MNASH, JIM HAME
STRELT ADCRESS (101 N E 110 STREE L - . - _ {| SIRLETADDRESS
oY - 51-2p MiAMI SHORE FL 33161 CiTY-51- 2P
TILE [ Delete Tne [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CuIy-8l- 29 TiRE L ST-2P
HILE O paiste niLE Ochange [ Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
Y- ST~ 2t Y51 1
It 1 Delete e (J Change [ Addition
NAME NAMF
STREF | ADDRESS STRECT ADDRESS
CHY- SF-7IF S-Sl
TILE 1 Dejste 1Lk Clchange [ Addition
NAME NAMKE
STREN | ADDRESS STREET AGRRFSS
Ly sr-aip CITY-ST- 2P

12. | hereby certify that the information supplied with this filing 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 ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or frusiee empowered te execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &) dress, with all other ke empowered

SIGNATUREJ@Q&«-« 7\,\ch065_@“~,de 2_*"{-0065 . 8s54-993-5222

'\, SIGNWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Davtma Phone §




