, 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 512156

1. Enfity Name

ARMANDOQ'S SERVICE STATION INCORPORATED

Prncipal Place of Business

6348 COLLINS AVENUE
MIAME BEACH FL 33141

Mailing Address

6348 COLLINS AVENUE
MIAML BEACH FL 33141

2. Principal Piace of Busmess'

3. Mailing Address “

FILED -
Feb 26, 2004 08:00 AM
Secretary of State

Il

I

| |

|l

I

il

Suite, Apt. #, elc, Suite, Apt. #, et MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number — - “TApphed For
59-1689963 Not Applicable

Zip Country alel Country $3_75 Additional

5, Cerbificate of Siatus Desired O

Fee Required

6. Name and Address of Current Registere&.Aggnt _

7. Name and Address of New Registered Agent

BRITO, SARAH
436 OCEAN BLVD,
GOLDEN BCH. FL 33160

Name

Street Address (P.0. Box Number is Not Acceptabie)

City

FL ‘”ZIpCode

8. The abave named entity submits this staternent for the purpose of changing its registerad office or registered agent, or oth. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, typed o printed name of registered agent and lifa if apphicable

(NOTE Reqstered Agent Signature requiad whan (anstating)

DATE

FILE NOW!( FEE IS $15000
After May 1, 2004 Fee will be $550.00 _

Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution,

$5.00 mMay Bs
Added to Fees

OFFICERS AND DIRECTORS

10. N EiF ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PO L7 elete TITLE [ Crange [ Addition
NAME BRITO, SARAH NAME HOGOnnoEEE

STREET ADDAESS | 436 OCEAN BLVD STREET ADDRESS 1";'1?'5%2%2:%%5%’1&814 150,00
ov-stze  {GOLDEN BEACH FL o CmY-S1- 2 S e
TTLE vD [ oaleze LE [ Change [ Addlition
NAME BRITO, ARMANDOQ NAME

STREET ADDRESS | 436 QCEAN BLVD STREET ADDRESS

ory-sT-2r | GOLDEN BCH FL . CTy-ST-2IP ft e oo
TMLE STD O pelete TLE [ Change [ Addition
NAME DAILY, IVELISE NAME

STREET ADDAESS | 436 OCEAN BLYD. STREET ABDAESS

Gm-ST-Z° [GOLDEN BCH FL - Oiry-ST-2p e
TITLE [ Dgtete TIME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1- 29 | orvstze i
i3 [T belete TImLE [ Cnange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-27 o GITY-5T-2IP o
TILE [3 elete TILE O Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CitY-St-2IF CITY-ST-21F

12. ) hereby certity that the informatior: supplied with this filing does not qualify for the exemption stated in Secticn 119.0?%3}(:‘)‘ Florida Statutes. ! further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my slgnature shall have the same legal e

ect as if made under path, that { am an officer ot director

of the carporation or the receiver or trustee empowered 10 execude this report as reguired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

it all other like empowerad.

Sakde Bri 77 )

SRSy

MNING OFFICER CR DIRECTOR

Tale

Daytime Phone #




