2005 FOR PROFIT CORPORATION

ANNUAL REPQHTJ_AR)
DOCUMENT # 512166 '

1. Ertity Name

ARMANDO'S SERVICE STATION INéORPORATED

e N : o mmeo =

Principal Place of Business

6348 COLLINS AVENUE
MIAMI BEACH FL 33141

Mailing Address

6348 COLLINS AVENUE
MlamMI BEACH FL 33141

FILED
Mar 17, 2005 08:00 AM
Secretary of State

L

N

!

il

[

2. Principal Place of Buéiness . == 3 Mailing Addiress ”Ilml l
Suite, Ap? #, efc. Suite, Apt. #, alc 15t MOORE CR2E034 (10/04}
City & State . Ciy & Sials i} 4. FEI Namber Applied For
) e ) 59'1689963 NOt App!icabfe
p Courtry Zp Country §. Certficats of Staus Desired (] 987D Additional
. L Fee Requirad e
6. Name andg Address of Current Heglsterad Agent e 7. Name and Address of New Registered Agent -
Name
EgéTgéﬁﬁAgLVD Street Address (P.O. Box Number 15 Not Acceptable)
GOLDEN BCH. FL 33160 r—
Ciry ‘'FL ’72|p Code

the okligations of reglstered agent.

8. The above named entity submits this s temment for the pumpose of changing its registerad office or registerad agent, or both, in the State of Flenda. | am familiar with, and accept

SIGNATURE e emene e i e o e
M Srgraluee, yped o R nams of tegistered agen and tie f apphcable

o e

{NOTE Rogstered Agert signalue isquied when renslaing) . DATE

FILE NOW FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

$5.00 may Be
Added lo Fees

9. Election Campaign Financing
Trust Fungd Contoution.  [J

1. E ADDMTIONS/CHANGES TG OFFICERS AND DIREGTORS IN 17
Tk PD T petele HE J Change [ Addition
Mg BRITO, SARAH an OISR

. \ : -
SIRLET ADDRESS | 436 OCEAN BLVD SIRFLT ADDRESS o %Qif{f’sﬁ_j 81 7-003 150,90
oiv-si-F | GOLDEN BEACH FL » o o H wiv-31 2P (33-‘_ fe
e vD ) O weicte B Wt [ cChange ] Addition
NAVE BRITO, ARMANGO HAKE
STREET ADDRESS (436 OCEAN BLVD IR ADDRESS
anr-size [GOLDENBCHFL CH -T2 ) o
nite STD [T elete s Doohange [ Adsition
NAME DaILY, IVELISE NAML
STREVT ADDRESS | 436 QCEAN BLVD, STHLET ADDAESS
oTe-Sl-aF ] GOLDEN BCH FL . - G- S1-oF
TIILE [ elate i Dl change [ Additon
HAME HAM:
SIREFT ADDRESS SIREET ADDRESS
CIre.Si- 7P _ o § oeseee
Ting [ Delete T [ change 71 Addition
NAME NAME
STREFT ADDRESS STRFETADDRISS
Clly.51-2p . o . Wit st 4P ~ o
g [ Celete ilLe [ change 1 Addifion
NAME NAWE
SIRTLL ADDRESS STR.ET ADDRESS
CilY-$1-21p cle-s1-Ip

ndicated en
changed, ot on an attachment with an addrass, with all othet ke empowered.

, .
SIGNATURE:M: £
SIGNATURE AND YYPED DR_?H}NTED NAME OF SIGNING QFFICER QR DiRECT‘?R -

12, | hereby certiz 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
is report of supplemental reports frue and accurate and that my signature shall have the same legal effect as it made under calh, that } am an officer or director
of the corpotation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

f/rdfor 3or 6664463

Deytrre Phone €




