2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000077297 i Apl‘ 15, 2005 08:00 AM
1. Sty Name - Secretary of State
LIGHTHOUSE CITGO, INC.
Principal Place of Business ) s Mailing Address a
4900 N."FEDERAL HWY, 4800 N. FEDERAL HWY.
LIGHTHDUSE POINT FL 33064 i LIGHTHOUSE POINT FL 33064
e OO

Suita, Apt. #, elc. B T '.,. Suite, Apt #, eic ’ 1st MCORE CR2EG34 (10/04)

City & State o T Clty & State o 4, FE! Number Applied For

7 65-0945694 Mot Applicable
ap Cauntry Ip Country 5. Certificate of Status Desired 0O ggggﬁ]&fggiﬂna‘
6. Name and Addrass of Currant Ragistered Agent il ) 7. Name and Address of New Registered Agent
T ) -7 Name ’
EgglOMl\? I\,I:’EAISFEI%JE F}"IWY Street Address (P.O. 2ox Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

City ‘ ‘ FL | Zip Coda

the obligations of registered agent.

SIGNATURE

Signature, tyFRd of prrled nams of regrstered agent and K if applicabla " TINOTE Megstered Agent dignature raguired when fainstalrg) DATE

FILE NOWHI] FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Fiorida Department of State

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

10, OFFICERS AND DIRECTCRS 11. ABDBIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D - [ pelete " H e ' [JChange  [J Addtion

NAME RAHMAN, ATIQUER HAME - -

STREET ADDRESS | 2781 N.E. 27 CIR. STRELT ADDRESS fifﬂi;jgfifi?ﬂ? 1 %2 i~

04,/15/0%-a0044-007 150,00

CiTY-ST-7IP BOCA RATON FL 33431 QITY-ST-2P

TIE D o T [Oosete - e ' [JChange [ Addition

NAME RAHMAN, MUKTA NARL

STREET ADDAESS | 2781 NL.E. 27 CIR. SIREET ADDRESS

GITY-ST-27P BOCA RATON FL 33431 CHTY-ST-2IP

" —— T R . [ change [} Addition

NAME NAME

SYREET ADDRESS STRECT ADDRESS

CITY-S1-27 GITY-ST- 2P

TiLe - o [T Deete Tate ' [ Change [ Addiion

NAME H NAME

STREET ADCRESS _ STRLFTADDRESS

CiTY.ST-2IP CINY-S7-2P

TITLE - 7 Delete me [JChange  TJ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Y-St 2P

Mg ' O Gelote e H [lchange [} Addition

MAME NAME

STREET ADDRESS - STREET ADDRESS

CIvY-5T-2P GiiY-ST-2IF

12, | hereby certig that the information supplied with this fmng does not qualify Tor the examption stated in Settion 1 19‘97%33'0‘), Florida Statutes. | Further certify that the information
indicated on this report or supplemental pemart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer o direcior
of the corporation ar the fecejver ar rustbe enpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, iith alt other like empowerad.

Mgue Qsumas/ 2\

SIGNATURIAND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, o on an aitachpef with an ag

\oS  asu La8A%%6

L Dgynma Phono ¥

SIGNATURE:




