2006 FOR PROFIT CO
REPOR

ANNUAL

T

DOCUMENT #'P99000077297

1. Enlily Narme

LIGHTHOUSE CITGO, INC.

RPORATION
AR

Principal Place of Business

Mailing Address

4900 N, FEDERAL HwY,
LIGHTHOUSE POINT FL 23084

4800 N. FEDERAL HwY.
LIGHTHOUSE POINT FL 33084

2. Prncipal Place of Businags J 3. Maiin

A&dress

Suite, Apt. #, eic.

City & State

) Sude, Apt. #, etc,

LT

1st MOORE

FILED
Apr 25,2006 08:00 AM
Secretary of State

P

|

I

p CR2E
City & Stae LENE - 034. {10/05) |
7 i4. FEi Number : .
? Country 7 ¥ 65-09456454 Applied For
P Country — == Not Applinat
"6 Name ang Address in 5. Certificate of Statug Dasired j‘_‘; gez.g;a"quﬁixggmna;
EQEOM[\?%E}?DT%%E%WY Street Address (P.J Box Numiber is Not Acceptabie)
LIGHTHOUSE POINT FL 33064
City FL Zip Code

e ebligations of registered agent

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agani, or bath, In the Siate of Florida, | am familiar with, and acceps

Signature, yped of preted name of registered agent anc Giic if apphcstis

(WIITE Ragistarad Agent signande reaulrot when ronstating)

= . DATE

e,

FILE NOWI! FEE IS $150.00.
Atter May 1, 2006 Fee Will Be $550.00° "
Make Check Payable to Florida Department of State )

o

8. Fiection Campaign Financieg  $5.00 May
Trust Fund Contribution, ] Added to Rees

10, GFEICERS AND DIRECTORS il ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ O peteie TmE " Change [ Age
NAME RAHMAN, ATIQUER NAME
STREET ADDRESS | 2761 NLE. 27 CIR. STREET ADDRESS %;émgggrqé%‘%?
an-slP |BOCA RATON FL 23431 S-Sz 05/06/ 05 -2008¢-017 150.00
THE D [ Delete TIRE ) DClcnangg [k
1 HAME RAHMAN, MUKTA HAE
i STREETADORESS 12761 NLE. 27 CIR. STREET ADDRESS
eOY-ST2F  |BOCA RATON FL 33431 oStz
LD o O Dajete T ) 3 Change [ Aad
HAME HAME
STREET ADDRESS STRECT ADDRESS
£y -ST.21P £arv-§T- e
TME [ Detete TITLE Clchange [ &
NANE HAME.
STRECT ADDRESS STRCET ADDRESS
CITY-57-2pp oy 51-2
TALE [T oelete TME Dl change ~ [ Ao
NAME NAME
STREET ACDRESS STREET ABDRESS
oITy-51. 2P CRY-ST- 21
L O belere Ime Clchange [ A
HAME MAME
STREET ARDRESS STREET ADDRESS
QITY-51-21P Ty -8i-2

12. | hereby certify that the infor z
indicated on this report or sy
of the corperation or the (ece‘
f changed, or on an attachmeyt

tion
4

nital repo

pwerad
%59 with al

SIGNATURE:

SIGN

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

suppled with ihis fing does not qualily for the sxeémptions cantained in Section 119, Florida Statutes. | further cenify that the inTounaiio
Widrue ang accurale and that my signature shall have the same legal eifect as if made under gath; that | am ap officer or diraci
% execule this repart as required by Chapter 80T, Florida Statutes; and that my name appears in Biock 10 or Black 1
other tike empowered

CRYHGS

Das-f Phona #

0k




