2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000033332 e TS Feb 24, 2005 08:00 AM

1. Entty Name Secretary of State
F.O.K. SERVICE STATION, INC.

———r — F——

Prineipal Place of Businass Mailing Address

14200 BISCAYNE BLVD. NORTH 14200 BISCAYNE BLVD. NORTH

N MIAMI BEACH FL 33181 ) N MlAMI BEACH FL 33181
2. PrinCiparpTace o Eusj:ness:": - . 7 * Mamng Address - | ] I| ll“ |lmll“.lllm |Il‘l ﬂl’”ll Il lul u"lll “ ]Ill
Suite, Apt #, etc. - Suits, Apt. #. sic 1st MOORE CR2E034 (10/04)
City & State - o City & State o 4. FEI Number Applied For
65-0486232 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Adatioral
Fee Required
5. Name and Addrles‘s_oa‘ Currenj Reglstered Agent ] ] 7. Name and Address of New Registerad Agent

Nama

TE;(%ASSCEE.IYEFEAS&D Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH FL 33181 -

.

City ] FL TZip Code

8, The above named entify sUbmits this statement for the purpose of changing its regfstered office ar reglsterad agent, or both, in the State of Florida. 1am familiar with, and accept
the cbliganons of registered agent

SIGNATURE —_ - _ .
Sghature, typed of pnnmd rame o regnslarnq egsnr and tilla 7 apphizable {NOTE Ragistared Agent signalure raguirad when remstiting) DATE
i £150.00 o
FiLE NOW"' FEE IS $150,00 . 9, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be §550.00 . TrustFund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10, T QFFICERS AND DIRECTORS . 11, ’ ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
il PD o 7 Delete 0l ’ {7 Change [ ] Addition
NAME DELGADQ, HORACIO NAME TR ST,
STREET ADDRESS | 14200 BISCAYNE BLVD STRLET ADDAESS Ty E!;{irﬂ]j[;ufzﬁ 1gég 025 150,90
oY 7. 200 NORTH MiAMI BEACH FL 33181 TY-SE-IF RLlba-Uss 15,
TILE SD o o o 7 Delete TTIE O Change 1 Addition
NAME ALVAREZ, GONZALC NAME
STREET ADDRESS | 14200 BISCAYNE BLVD STREET ADDRCSS
Ciy- S1.21P NORTH MIAMI BEACH FL 33181 ] - CITY-ST- 7P
mE - - [T Delete e [ Change  [J Addition
NAME KAME
STACET ADDRESS - STREET ADDRESS
CImy-§1-21P CIY- ST 2P
TiRE S S [T Delete ¥ e ' [ Change [ Addiifon
NAME NAME
STRECT ADBRESS STREET ATIDRESS
Ciy-5i-2e CIY-S1-JF
L S 3 Detete | e T Change L1 Addition
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
oly- §3-2P CHY.SF- TP
e - S [T Delete TF o R Tlchange [ Addition
NAME KAME
STREFT AGDRESS STREET ADDRESS
GIy-si-ap N CITY.5E AF

12, | hereby certify that the > information supplied wnh this fifrig does not qualify for the exemption stated in Section 119.07{3){0), Fiorida Statutes | further certify that the information
mfdiﬁ:ated on this report gr supplemental report is True gnfl accurate and that my signaiure shall have the same legal effect as if made under oath, that i am an officer or director
of the corparation or

giver or rustee empamerelPlo gxecute this report as reguired by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

t with a addrag #Tor like empowered,

i ﬂcnmﬁﬁu TYPED OR PRINYED NAME DF SIGNING OFFICER OR DIRECTOR T D Daytmo Phona ¥




