2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P99000053231 Secretary of State
1. Entity Name
03-17-2004 90039 021 ***150.00
MIKE PETRCLEUM CORPORATION
Principal Place of Business Mailing Address
570 NW 79TH STREET 570 NW 79TH STREET
MIAMI FL 33150 MIAMI FL 33150 34030980
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE - CR2ZE034 (11/03)
City & State City & State 4. FEi Number Apptlied For
65-0927662 Not Applicable
Zp Countey zp Couniry 5. Certificate of Status Desired O ?ese.ggq ‘ﬁrdg;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == - G A e . . e e — e Mame .. - e e+ - . —_—
IS-E(?EW;%{%E-S?REET Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33150

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the okligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and title if applicabie, (NOTE: Registered Agent signaturg required when reinstating) DATE
9. Election Campaign Finanicing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE PD [ Detete TME [ Change [ Addition
NAME LEON, MIGUEL A NAME
STREET ADDRESS 1570 NW 79TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33150 CiTY-ST-7IP
TITLE VP ] Deleta TITLE [J Change [ Addition
NAME LECN, MIGUEL A JR NAME
STREET ADDRESS | 570 NW 79TH ST STREET ADDRESS
CiyY-ST-2P MIAMI FL 33150 | CITY-S1-ZIP
TITE O Delete TImLE ' [ Change [ Addition
-NAMEM'\- - P TR PRl Ry ol TR e e ——p——r % —NAMEM i | ——— T - - - -~ - — e —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¥ CITY-ST-2P
TMLE ' O Dalete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-ZiP
THLE [ petets TITLE [ Change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule 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 addresg, with ali other like empowered.

r .
SIGNATURE: (76) micoe A lerw Z-/1~0¢ (305)757 0330

HGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayume Phone #




