2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # P99000051005

1. Entity Name
AMERICANA PETRO PLUS, INC.

03-18-2004 90015 009 ***150.00

Principal Place of Business

402 HIGHPOINT DR, #101
COCOA, FL 32926

Mailing Address

402 HIGHPOINT DR, #101
COCOA, FL 32826

TTIVLIVUYL

RGN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

58-3580290 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A,dd"ﬁ""’al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SOILEAU, JOHN
19Z0-MHCHHIGAN-AYE Street Adaress (P.O. Box Number is Not Acceptable)
COCOA, FL 32532~ 23990 05 Huy

City Zip Code

FL | J2% 24

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragi d Agent si required when rei DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TME DvP ] Delete TILE [ change  [J Addition
NAME SHAH, MAHESH R NAME
STREET ADDRESS | 402 HIGHPOINT DR 101 STREET ADDRESS
GITY-5T-2P COCOA, FL. 32926 CITY-ST-2IP
e Ds O Detete TME O Change [ Addition
NAME SHAH, RASHMI M NAME
STREET ADDAESS | 402 HIGHPOINT DR 101 STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-ST-2P
TITLE PD 0 O Delete TITLE [ Change ] Addition
NAWE YONGINI, PATEL 9 yogni NAE
STREET ADDRESS | 402 HIGHPOINT DR 101 STREET ADDRESS
CIY-$T-7P COCOA, FL 32926 CITY-5T-2IP
TILE D [ Delete TILE [ Change [ Addition
NAME YOGESH, PATEL NAME
STREET ADDRESS | 402 HIGHPOINT DR 101 STREET ADDRESS
GITY-31-2P COCOA, FL 32926 CiTY-S7-2P
Tme 3 Delete THLE Dl change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2F
TNLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2FP CITY-§7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07{3)(i), Ftorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shzll have the same legal efiect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustes empowered 10 execute 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 an address. with alf other like empgwered,
SIGNATURE: Qp«ﬂwy S leo4

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

224 - 63)-024S

Caytime Phona #




