2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000008791

1. Entity Name

A & F SERVICE STATION, INC.

Principal Place of Business

2698 N.W. 36TH STREET
MIAMI FL 33142

Mailing Address

2698 N.W, 36TH
MIAMI FL 33142

STREET

2. Principal Place of Business 3. Mailing Address

W0

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90040 003 ***150.00

i

" 'FELICIANO, ESPERANZA
2698 N.W. 36TH STREET
MIAMI FL 33142

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0811094 Not Applicable
Z‘ 1 e
e Country ip Country 5. Certificate cf Status Desired [l $8'75 Addttfona%
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Addre_zss {P.0. Box Number is Not Acceptable)

City

FL

Zie Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed of primed name of registered agent and title if applicable

(NCTE: Regstered Agent signaturs required when remnstaing} DATE

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it P O Delete TILE [ Change (] Aodition
NAME FELICIANO, ESPERANZ A NAME

STREET ADDRESS {2698 N.W. 36TH STREET STREET ADDRESS

CITY-ST-2iP MIAMI FL 33142 CITY-S$1- 21

TILE 3 Dalete THTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TLE O Delete HIE (3 Change [ Addition
NAME NAME

STREET ADDRESS - — - - - e STREET ADCRESS —— e - S e e
CITY-ST-2IF CITY-ST-7i7 ‘

LE 1 Delete LE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

TIE ] Defete TITLE ‘(] Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS '

CiTY-ST-21F CITY-ST-2IP

TME [ pelete TITLE (3 change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

ingicated on this report or supglemeantal report is true and accur,
of the corporation or the recaiver or frustee empowerad to
changed, or on an attac i i

SIGNATURE: (%

¢ like empowgred.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; that | am an officer or director

repart as required by Chapter 607, Florida Slatutes; and thgt my na

o3

———

)/

appears in Block 10 or Block 11 if

SIGNATURE AND TY,

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

baie

Dayiime Frone #




