“ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000077297

1. Enlity Name

LIGHTHOUSE CITGO, INC.

Principal Place of Business

4900 N. FEDERAL HWY.
LIGHTHOUSE POINT FL 33084

Mailing Address

4900 N. FEDERAL HWY.
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business 3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90274 029 ***150.00

4076722

Wi

il

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0945694 Not Applicable
Zi it i Ci It iti
P Country Zp ountty 5. Certificate of Status Desirad 0 $3‘75 ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- I Name

RAHMAN, ATIQUER
4900 N. FEDERAL HWY.
LIGHTHOUSE POINT FL 33064

Strest Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature. lyped of printed name of reqiélered agent anc titte f appécable.

[NOTE: Registared Agen signature reguirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FFIGERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS -AND DIRECTORS IN 11

10. o 1.

TIME ‘o7 O petete e [ change [ Addition
NAME RAHMAN, ATIQUER NAME

STREET ABDRESS [ 2761 N.E. 27 CIR. STREET ADDRESS

CrY-31-2F . |BOCA RATON FL 33431 CITY-ST-21P

TIFLE D O cetete THiE 1 Change ] Addition
NAME RAHMAN, MUKTA NAME

STREET ADDRESS | 2761 NL.E. 27 CIR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-§3-2IP o

TITLE [ Delete TITLE O change  [J Addition
HAME - ) Al I 1YY T ) N - - - T '
STREET ADDRESS STREET ADDRESS . )

CITY-ST-21P CITY-ST-2IP

TITLE [ Delets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

me [ peiets e O crange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TME O peiste | TLE [ chenge [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY- 5T- 2%

12 | hereby certify that the information supplied with this hllné; does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further centity that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

d ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her fike empowerad.

indicated on this report or sup
of the corparation or the recei
changed, or on an attachmen

SIGNATURE:

4s0.AR -9 6%

:M\‘\o\b\

Daynme Phone #




