2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) | FILED
DOCUMENT # P99000045463 | AT Feb 12, 2005 08:00 AM
o ) YL Secretary of State

1. Enfity Name
CEDARS OIL, INC.

Prncipal Place of Businass o Mailing Address i o o .
5100 NW 7 ST 844 ALTON RD
MIAMI EL 83126 ) 2ND FLOOR
us ) _ MIAMI BEACH FL 33138
Suite, Apt #, etc T—r Suite, Apt. #, elc. B o 15t MOORE CR2E034 (10/04)
City & State o= T City & State 4. FEI Number Applied For
Zip Cauntry Ip Country 5. Cerfificate of Status Desired ~ [] figfq 3;’;;”"“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : = — P - 4
;?LS%[?JC%HHE'S\S:? ?:%ST AVENUE Street Address (P.0. Box Number is Not Acceptable) B
TENTH FL.COR e
MIAM! FL 33131
City - FL L Zip Code

8. The above named enfity submits this statement for the purposs of changing its régisterad office or registarad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. ' : -

SIGNATURE

Signaturs, typad of printed niama of regrstaiedagent and bl ¥ epprcsbia NOTE Ragisierad Agen signalue raquisd when rerstatingl - B j DATE

FILE NOWN! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00°
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, ~  OFFICERS ANDDIREGTORS [ 1. ABDITIONS/CHANGES 70 OFFICERS AND DIFECTORS N 11
nick P ety me ) o [Jchange  TJ Addition
NAME KALIL, ABDALA HAME -~

STRECTADDRESS | 844 ALTONRY 2ND FLOOR STRCET A0DRESS a2 ,’fg@g@ﬂé‘é’h%i

orv-sizp | MIAME BEACH FL 33139 - GY-ST-7F e 12 A5-80030-023 150,00

I VD o T T [ pelele TTLE 7 3 Change EjAdditior{
NAME RAMMAL, MICHAEL NAME

CTRIET ADDRESS (19901 € COUNTRY CLUB DR # 608 STREET ADDRESS

CiTY-ST-2P MIAMI FL 33180 CiTY-51- 7P

N s - " [ Datete TLE [l change [ Addificn
NAME KOBBNISS!, YASSER NAME

SIREFT ADDRESS | 9598 FOXTROT LANE STREET ADDRESS

iy $1-2P | BOCA RATON FL 33496 CITY-S- B

TILE o T 7 geiste e [ Ghange [ Addifion
RAME NANE

SIRTTY ADDRESS SYREET ADDRESS

eIiry- st 2P STY-ST TP

TLE T TS e ) ) © [Jchange ] Addition
NaML NANE

SYREFT ADORCSS SIAEET ADDRESS

Cify-ST-2IP Civ.s P

TILE - o T pelete. TIme TJchange L1 Addilion
NAME MAME

SIREET ADDRESS _ CTREET ADDACES

oty -ST.2P CIFY-Si- P

12 | hereby ceriity that the information supplled with this ﬂling does not qualify for the exemption stated in Section 1 19.07%3]([5. Ficrida Statutes. | further certify that the information
Ingicated on this repert or supplemental report is true and accurate and thai my signature shall have the same legal eifeci as if made under oath, that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

- e
Z i/ 2 SYE LI5S
[a™

RGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : . 4 Daytemos Phone #

————— bt s



