2005 FOR PROFIT CORPOEATION

ANNUAL REPORT (AF %

DOCUMENT # G30310

1. Entity Name

STATE RCAD 84 SERVICE STATION, INC.

—

Principal Place of Business
1501 STATE RD. 84

'I\.Tic:tiling Address
1561 STATE RD. 84

FILED
Jan 21, 2005 08:00 AM
Secretary of State

FT. LAUDERDALE FL 33315 FT1. LAUDERDALE FL 33315
* Pn nCIpal piace of Business—' 3-- Mallmg_ﬁtddress 7 HII“ I I IIJII ml] ]‘Ih ll ml‘ Im] lll“ l]lﬂ nl“ III]]II‘HIII]
Suite, Apt #, elc. T Suite, Aot #, ete. o 1st MOORE CR2E034 (10’04)
City & State T | City&State 4. FEI Number Applied For
3 ) _ 59-2271259 Mot Arpticabia
Zip Country Zp Country 5, Certficate of Status Desired | $8‘75 Additienal
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— — - —- e —
?gOAIS]BEDBgEERVICE STATION Street Address (P.O. Box Number 15 Not Acceptable) -
FORT LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accent
the obligations of registered_agent. ’

SIGNATURE ~

Signatare, typed of prntad name of regstered agent and tife il applcable

TNOTE Regsternd Agent signaturg tequirad whan rainstating) N DATE

T T = = -
FILE NOWi!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Confribution. [

10. " DFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i VP T ' wh i T Johange [ Addition
NAME KONSTANTOPQULOS, KOULA NAME

SIRELT ADDRESS | 721 COCCOPLUM CIRCLE #5 STREET ADDALSS

arv.siaF |PLANTATION FL T ST-7 _ U0ogooieTagl

e DP ) o L7 pelete N B Ulfﬁ‘*“’Ub—ﬁUUja:UIWQeUU{]Addillun
NAME PRAPAS, EFTHIMIOS NAME

STRETT ADDRESS | 8531 NW 24 CT - : SIREET ANDRESS

Giiy-S1-2iP SUNRISE FL OFY SLL P

Tk [ pelete H (1183 [ Ghange L] Addition
NAME NANE

STREET ADDAESS SEREET ADDRESS

oY ST-TF CIrY-ST-2F

e L1 Delete e [J change {7 Addition
NAME BAME

STRECT ADDRESS STRTET AGORESS

CIFY-ST.2IP Y S0 I

itk . ) ’ 7 Delete T e [ cCtange  [J Addition
NAME NAME

STAEFT ADDRCSS STREEN ADORESS

SUY-57-7P QY -S1- 7

m [T Defete miE - O change [ Addiion
NAME NAME

STRLIT ADDRESS SIREF} ADDRESS

Y- ST-2F . L CUY Si- 2P

12, | hereby certifg that the information supplied with this filing does not qualify for the exemplion siated in Sacfion 119,07(3)(i}, Florida Stafutes. ) further cettify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same-legal effect as if made under oath; that | am an officer or directar
of tha corporation or the raceiver o trusies empowered to execute this report as required by Chaptler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, witty all other like empowered.

SIGNATUR

Dayime Phanae o

SIGNATURE AND TYPED &R RRINTED NAME OF SIGNING OFFICER OR DIRECTOR




