2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000010952 Apr 20, 2005 08:00 AM
1. Enity Name - Secretary of State

BEACON SERVICE STATION, JNC.

[

Principal Place of Business ' . Mailing Address
8399 NORTHWEST 12TH ST~ 8399 NORTHWEST 12 ST

gamms L wm TR

2. Principal! Place of Businoss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. 18t MOORE CR2ED34 (10’04)
City & State = . City & State 2. FE! Number Appted For
_ o o 65-0386601 Not Applicable
- c -
Zp Country ap ouniry 5. Certificate of Status Dssired (| ?g'gglgfc"”o"aj

6. Name and Addregs of Currant Registéred Agant 7. Name and Address of New Ragistered Agent

Narme

gz%%ofslggjﬂl-?\z’%g% ?2 STREET Sireet Address (P.O. Box Number is Mot Acceptahile)

MIAMI FL 33126

- City FL l Zin Coda

8. The above named entily submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = s — . .
Signatuie, tyEod O prred rame o registered agent and Wls ¢ aoplcable (NOTE Ragistored Aganl signalu'e raquired when rainstating) . DAIE

FILE NOW!!! FEEIS $150.00 .
After May 1, 2005 Foe Will Be $550,00 ..~ _
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. = BFAICERS AND DIRECTORS Yir ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTeE D T Delete it CJchange  [T] Addition
NAME ORDONEZ, ISRAEL B o MAME

; — . e UDO00021 7580

STREET ADDRESS | 8389 NW 12 5T STAEET ADRRES Gy

Y -31-2P MAMI FL - CIY-81-7P 84‘8_ 213} DS_BDD4D~SEI 15'0. DB

TME STD - 7 Delete i [ Change  [] Additian
HAME ORDONEZ, HERIBERTA NAME

STREET ADDRESS | 8399 NW 12 ST - ’ STREET ADDAESS

City-SY.2P MiAMI FL - ) o - jomvsiwe

nie P 7 Celets hitk CIchange [ Additicn
NAME ORDONEZ, JERRY. - NAIE

SRITADDACSS [ GERSNW 128T — - — 0 ° SIRLITADBAESS

O0-ST-EP LMTAME BL § creste

niLe J Delete 10413 [Jchange ] Addition
NANE NAME

SIRCLT ADDRESS - STREE T ADDRESS

Y- ST- 2P L é-51-2p

fifLe [ Delete Wik [CJchenge [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-ST-3P - Y5178

TITLE 7 Dejete HE [Jchange [ Addition
NAME NAME

GTREET ADDRESS STRIET ADNRFES

GIFY-ST- 2P ) CHle-Si- 29

12. P hereby certify thal 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
: indicated on tnis report or supplemantal reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | ard an officer or director
of the corporation or the recelvar or ffustee empowered o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attachmenith/n address, with al! other like empowered.

SIGNATU R E: - %PHIMED NAME OF SIGHING DFFICER OR DIRECTOR '¥-—‘ /f’l&t)&ef— -7@(_: ﬁ/ﬂpﬁ /

SIGNATIRE AN Daywna Fhane §




