FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000078536 04-18-2005 90341 043 ***150.00

1. Entity Name

A & G FINA STATION, INC.

Principal Place of Business Mailing Address 5 Uﬂ 3 8 4 5 8

1725 N.E. 79TH ST. 8910 BYRON AVE.

NORTH BAY VILLAGE, FL 33141 MIAMI BEACH, FL 33154
A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0869205 Not Applicable

.. = L]—-Count 2 - Country ti

&P Country & ountry 5. Certificate of Status Desired ] £8.75 Additional
Fee Requized
Il 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

ROMANIUK, IRENEO
8910 BYRON AVE. .- Street Address (P.O. Box Number s Not Acceptable)
SURFS!QE_, FL 33154

Name

City FL I Zip Code

8. The above nameéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ofiregistered agent.
.

SIGNATURE. 2 - e

Sgaiure, typad o pretel nama of reg Stered agent a ! 120 i applicable INOTE: Regislardd Agent signalila ‘equred when resnslatng) DASE
FILE NOWI!! FEE IS 5156_'60 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete l TITLE [ Change ] Addition
RAME ROMANIUK, MABEL / HAME
STRCET ADDRESS | 8910 BYRON AVE. STREET ADDRESS
CIY-ST-2IF MIAMI BEACH, FL 33154 CITY-ST-2IP
e D O gerere 1ITLE [ Change [} Addition
RAME ROMANIUK, IRENEQ NAME
STREET ADDRESS | 8910 BYRON AVE. STREET ADDRESS
CY-51-21P SURFSIDE, FL 33154 CIfY-81-2IP .
WILE [ oelete NILE [ change  [J Additien
HAME NAME
STREET AODRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
7L 3 Delete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-SI-2IP
TME O petete THRE O Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-51-2P
TITLE [ Delete TITLE [0 change  [] Addilion
HAME HNAME
SFREET ADDRESS STREET ADDRESS
CHY-SI-ZiP CITY-s1-2Ip

12. ) hereby centify that the information supglied with this filing does nol quality for the exemption stated in Section 119.0713)(1), Florida Statutes. | further certify that the infor mation
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rrustee empowered io execule this report as reguired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11

changed, or on an allachment wilh an address. with !l olher like em /

SIGNATURE:
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone &




