2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # J79718

1. Entity Name

17TH STREET GAS & SERVICE, INC.

ecretary of State

04-20-2005 90323 027 ***158.75

Principal Place of Businass

816 S'E. 17TH ST.
FT. LAUD FL 33316

Mailing Address

816 S.E. 17TH ST.
FT. LAUD FL 33318

50039381

2. Principal Place of Business 3. Mailing Address

I

(T

Suite, Apt. #, etc. Suite, Apl. #, etc.

1st MOCORE CR2E034 (10/04)
City & State City & State 4. FE1 Number Applied For
65-0002477 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired N
Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOFORIS, STAVROS
816 SE 17TH ST
FT LAUDERDALE FL 33316

e S G- AN O FRONENS

Street Address {P.Q. Box Number is Not Agceptabl
BT Bootae P A\ -

FL [ *%% 3 6

sl

é’ﬁ@ (—o =— LA O VNS pq_&s,

4 \a(osT

{NOTE Regsiarad Agenl signalute requited whan reinsiating) DATE

$5.00 may Be

Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution. ]

OFFICERS AND DIRECTORS

10, ) P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,4
THILE PD b mgig{g THTLE ¥ R %ange ‘Addition
NANE MOFORIS, STAVROS NAME (rEoTa e Mo Fo S N
STREET ADDRESS |816 § E 17TH ST STREETADDRESS | G177 Do~ <\ e Wt -

oF-SP |FT LAUDERDALE FL 33316 P avsiwe | Lo Lsenead g, - 333

nITLE S melele TTLE [C]change  [T] Addition
NAME MOFORIS, PAQLA NAME

STREET ADDRESS | 4001 N. 44TH AVENUE STREET ADDRESS

CITY-ST-2IP HOLLYWOOQOD FL CITY-ST-2IP

TITLE O petete TITLE [J change [ Addition
NAME - NAME ~ R - . ;

STREET ADDRESS SIREET ADDRESS

CITY-Si-ZP CITY-ST-7P

TiE [ Dalste s [ change ] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-2IP CIY-5T-2P

TLE [ petete e [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -Si- 2P CITY-ST- 2P

TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -SI-2IP CITY-ST-21P

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

indicated on this report or supplemental report is tr
of the corporation or the receiver or rustee empo
changed, or on an attachment with an &

ith all o wered.

'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GCora &

75

»gf—ts l—t’(\'blob/ ‘“

GNIYMIFE-AND TY?D C7‘FIIN]’ED NAME DF SIGNING OFFICER OR DIRECTOR Date

Daytrme Phane 4 w;’
B K ]

-



