2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary

Feb 23, 2004 8:00 am

of State

DOCUMENT # 3506265 02-23-2004 90036 003 ***150.00
1. Entity Name
MATPETROL, INC.
Principal Place of Business Mailing Address q 4ul&ogv
175 FONTAINBLEAU BLVD 175 FONTAINBLEAU BLVD
STE. 1-N3 STE. 1-N3
MIAMI, FL 33172 US MIAMI, FL 33172 US
PR TR s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0266063 Not Applicable
Zip Country 7 Cauniry 5. Certificale of Status Desired [ §3-75 Additionat
ee Required
==t ST IR 2= G Name and’Address’of CurrentRegistered-Agent=——— siins AERSY S Hame and Addressof New Régistereg’agent ™ [T 7
Nams
RAFAEL MOREL
6558 NW 36TH ST STE 301 Street Address (P.C. Box Number is Mot Acceptable)
_SUITE 302 *
" MIAMY, FL 33166
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatre, typed or printea name of registered agent and title i applicable. (N_OTE‘ Registered Agent signature required whern seinstating) . N DATE
FILE NOW!l! FEE IS $150.00 9. Election Campa:gn Emancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
&
18 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FDT [ Delete THLE PDT Btfange [ Addilion
HAME CARABALLO, ERWIN NaE CARABALLD, ERW/
STREETACDRESS | 3400 N.E./ 192ND ST. #812 sreeronness |5 50 Nw 109 AVE, APTL
CITY-57-21P N. MIAMI BCH., FL Ciy-S1-2p miam], FL 33172 -
HILE VSD [ Delete L I hefnge [ Addition
NAME ROBY, MONICA HAME ReBY monliC QE
STREETADORESS | 3400 N.E. 192ND ST STREET ADDRESS 1§~ 800 ,\i W 09 AVE. APT 2
on-st-2p . | N. MIAMI BCH., FL ot Al FL 3311
e O Delets T ! [T Crange [ Addition
HAME . . NAME e N . o .
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZP ) CITY-57-2P
TITLE . - O oetete TITLE [J Change [ Addition
NAME ™ NAME
STREET ADDRESS ' -~ STREET ADDRESS
CITY-S1-71P : CITY-ST-2IP
TITLE . [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TiE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the informaticn supplied wilh this filing does not qualify for the sxemption stated in Section 113.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AL

changed, or on an attachrment with an addgess, wilth gll other like gapow. .
. => 25222p 4 p ]
SIGNATURE: M E i) Congatspcte 2/ /5,05 FOS-22P 60, =

SIGN?‘ﬁE AND TVPEP‘dH PRINTED NAME Of SIGNING CFFICERA OR DIRECTCR Date

Daytime Phone %




