FILED

3006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000078536 04-21-2006 90096 029 ***150.00

1. Entity Name
A & G FINA STATION, INC.

Principal Place of Business Mailing Address o q 005 B “ 9 B

1725 N.E. T9TH ST. 8910 BYRON AVE.

NORTH BAY VILLAGE, FL 33141 MIAM! BEACH, FL 33154

P S DTN AR AATIR D
Suile, Apt. #, elc. Suite, Apt. #, stc. 04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appflied For

65-0869205 Not Applicable
Zp Couney Zie Couniry 5 Caniiticate of Status Desired O ?g;’; Q?s;"cma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMANIUK, IRENEO
8910 BYRON AVE. Streal Addrass (P.O. Box Number is Not Acceplable)

SURFSIDE, FL 33154

City FL | Zip Code

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

SIGNATURE
Sigraturs, typed or panled rame of regsiesed agent and lille il appicable {NOTE Registered Agent signature required when remsiatng) DATE
FILE NOW!! FEE IS $1 50'.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ Change ] Addition
NAME ROMANIUK, MABEL NAME
STREET ADDRESS | 8910 BYRON AVE. SIREET ADDRESS
CiTY-S§T1-2P MIAMI BEACH, L 33153 Ciry-ST-2IP
TITE D ® [ Delete e [J Change [ Addition
NAME ROMANIUK, IRENEQ NAME
STREET ADDRESS | 8910 BYRON AVE. STREET ADDRESS
CITY-S1-21P SURFSIDE, FL 33154 CiTY-ST-2IP
TITLE O Detete ATLE I Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete e O cChange ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CUTY-ST-2IP
10MLE [ Delete TINLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2ip
TME O Derete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuratg#nd that my signature shall have the same legal elfect as if made under oath; that ! am an officer or director
of the carporalion or the receiver or trustee empowered lo exe this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all othepdfke empowered. i
SIGNATURE: ,/ o/ /7%6 S Fervzd/

/m‘tﬁmne AND TYPED o;rfumsn NAME OF SIGNING OFFICER OR CIRECTOR Date Deytene Prone &

=



