P FILED
"~ 2004 FOR PROFIT CORPORATION Feb 17, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000078536 oot 7-2008 ;;2’3 05 150,00

1. Entlity Name

A & G FINA STATION, INC.

Principat Place of Business Matling Adcress q U LouwY
1725 N.E. 79TH ST, 1725 N.E. 79TH 5T. J
NORTH BAY VILLAGE, FL. 33141 NORTH BAY VILLAGE, FL 33141
R s e DA A A
: 89107 Byron Ave
Suite, ApL. #, efc. Suite, Apl. # eic. 01292004 Chg-P CR2E034 (10/03)
City & State Cily & Stalc_ 4. FE! Nuiber Applied For
7 Surfside Florida 65-0869205 Nox Appiicable
AP e eb <Cotnly. —- ' 32:';1‘ 5;1 ~=Country <=5~ Certificate of Stams Desired - — ~[=]~ ?i'ggqxgq_‘l”@ -
6. Name and Address of Current Ragi Agent 7. Name and Address of New Registered Agent
Name

ROMANIUK, IRENEO
8910 BYRON AVE. Street Address {P.0. Box Mumbee is Not Acceptable}

SURFSIDE, FL 33154

City FL Tle Cade

8. The above named entity sebmits this statement for the purpose of ehanging its registesed office or registere agent, of both, in the Siaie of Flotida. | am lamiliar with, anc accept

the obligations of regisieres agent. .
SIGNATURE - -
Sensture. typed OF pontedt narvg of regrsiered agent sod e F apoiceTs, THOTE: Reqitercd Agent sifvne mcwm"nhe_qlr‘emaml LArE
" FILE NOW!!! FEE 5 £150.00 9. Election Campaign Financing $5.00 may Be
"After May 1, 2004 Fee will be $550.00 Trust Fund Contribusion. 0 AddedtoFees
. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES 10 OFFICERS AMD BIRECTORS IN 11

D sekbeee T MABEL ROMANIUK VP L Grarge [ paticn

1 GUEDES, GIL NAME
'565 NE 102 ST swrroonss | 8910 Byron Ave

£ :MIAMI SHORES, FL 33138 Ciy-s1-a2 SURESIDE._FL _33154

iP President L] cotr £ Clemnge [ Aaciion
ROMANIUK, IRENEO HAME :

‘8910 BYRON AVE. STREET ADDRESS )
ery-5T-2¢ | SURFSIDE, FL 33154 IR 7, "X . .- S -~ hahiiekiniey
nE . O vete Tk {7 Crarge [ Aadiior:
Mgl KaniE
STREEF ADSRESS STHREET ADDRESS
Cry-57- 72 Ciy-51-28
K 0 zetete TLE O coage [ Adiior
HAME NAME
STREET ADDPESS TREET ADIRESS
Coy-ST-28 CTY-ST- 2P
IR O peiee T [0 Coarge [ Addiion
HAME RAME
STREET ADSRESS STREET ADDRESS
COY-§1- 42 CiTY-51- 29
AnE O celee TE : O crange [ Acgiiicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-28 Ciy-§7-29

12. | hereby certify ha! the information supplied with this filing does not quatfy for the exemption staied in Seclion 119.07(3K1), Florida Statutes. | further certify ihat the information
indicawed o this report o supplemantal raport is frue anc accurate sngd that my signare shall have the same legal\effect as if made under oath: that | am an officer o1 director
of the corparation o the recaiver or Tusiee empowered 1o execute this report as requirec by Chapter 607, Florica Situies; and that my name appears in Biock 10 or Blocr 11 if

changed. or on an ailachmen{ with an adtizess. wiih all other like empowered. : /
7 Dae

o ——

SIGNATURE:

TURFAKD TYPED OR PHINTED NAME OF SIGNING OFFICEH OR DIRECTOR Caynrs: Pone #




