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I Carporale 1) Na 2. Name of Cosporation
104988 World Fuel Services, Inc.
£ Street Address Principal Business Office Cuy State Tip
700 S. Royal Poinciana Blvd. (suite 800) Miami Springs FL 33166
4 Butiress Phone No 3. State of Incorparation 6. SIC Code
(305)884-2001 TEXAS 0
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resident Namr Vice President Name
Michael Clementi Mark Grieco
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700 S. Royal Poinciana Blvd. (suite 800) 700 S. Royal Poinciana Blvd. (suite 800)
Gty State Zip City State Lip
Miami Springs FL 33166 Miami Springs FL 33166
Secretary Name Treasurer Namre
Isabel Diaz Isabel Diaz
Street Addréss Street Address
700 S. Royal Poinciana Blvd. (suite 800 ) 700 S. Royal Poinciana Blvd. (suite 800)
iy . , . Stete Zip Cely State Zip
Mlami Springs FL 33166 Miami Springs FL 33166
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¥ichael Clementi Edward Hayman
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

PROFIT CORPORATION ANNUAL R
Filing Perlod: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate 1) No. 2. Name of Corporation

104988 World Fuel Services, Inc.
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City State 2ip

700 S, ROYAL POINCIANA BLYD. MIAMI, SPRINGS, FLORIDA 33166

4 Rusiness Phone No.

(305) 884-2001 TEXAS

7 Brief Descreption of the Character of Business Condutted in Rhode Isiond
sales of jet fuel

5. State of Incorparation

8. 5IC Code

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

MICHAEL CLEMENTI
Street Address

700 5. ROYAL FCINCILANA B3LVD,, SULITE 800
City State Zi

MIAMI SPRINGS FLORIDA 33166

Secretary Name

ABEL. DIAZ

Street Address
700 S. ROYAL POINCIANA RLVD. SUITE 800

City State 21

MIAMI SPRINGS FLORIDA 33166

Vice Prestdent Name

ED HAYMAN
Street Address

/00 5. RUYAL PUINCIANA BLVD. SUITE 800

City Stare Zip
MIAMI SPRINGS FLORIDA 33166
Treasurer Name

1SABEL DIAZ

Street Addzess

700 S. ROYAL POINCIANA BLVD. SUITE 800

City Stare Zip

MIAML SPRINGS, FLORIDA 33166

9. NAMES AND ADDRESSES OF THE DIRECTORS {x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

MICHAEL CLEMENTI

Strect Address

700 S. ROYAL POINCIANA BLVD. SUITE 200

Crty State Zip

MIAMI SPRINGS, FLORIDA 33166

Director Name
Street Address
City Stute Zip
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ED HAYMAN

Strect Address

700 S. ROYAL POINCIANA BLVD. SUITE 800

Crty State Zip

MIAMI SPRINGS,. FLORIDA 33166

Director Name

Street Address

. City Stare 2ip

11. SHARES ISSUED (=x* ROX FOR ATTACHMENT)
[SSUED SHARES

Number of Shares Class/Scries Par Value

[ 000 Qg 00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste
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