2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 12,2004 8:00 am

DOCUMENT # P939000094366

1. Entity Name

A & R SALES INC.

ecretary of State

04-12-2004 90295 017 ***150.00

Principal Place of Business

7241 PROVIDENCE ROAD
BOYNTON BEACH, FL 33462-5641

Mailing Address
7241 PROVIDENCE ROAD

BOYNTON BEACH, FL 33462-5641

vavIUUUY

2. Pringipal Place of Business 3. Mailing Address

NN REAU MG RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

R e g — e e e

02182004 Chg-P CAR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0959010 Not Applicabla
. Zip R _,_(_}_quntry__ Zip Country

5. Cerificate of Status Desired
e L T L e

| $8.75 additional

. Fes Required _ _

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Reglstered Agent

KIESLING, ROBERT
210 CHAPEWA SQUARE
BOYNTON BEACH, FL 33426

me

NMacwa)

Sewuot 6

Streat Address (P.O. Bl)x Number is Not Acceptable)

Tz

Providence &

@g\m\-a‘f\

R-eac A

FL | 3353,

the cbligations of registen

SIGNATURE

178, The above named entity submits this statement for the purpose of changing its registered officd or registered agent. or both, in the State of Florida. | am familiar with, and accept

A

A

Signature. typed or prir{ﬁ name of registesad agenr”y{im if applicable.

[NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will be $550.00

Finanging

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [»] [ elete THLE [ change ] Addition
NAME SAVOIA, ANTHONY NAME

STREETADDRESS | 7241 PROVIDENCE ROAD STREET ADDRESS

CITY-5T-2P BOYNTON BEACH, FL 33436 CITY-5T-2IP

TLE [ pejate IME [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TMLE O Detete THTLE O change [ Addition
NAME . ——n —— NAME. . .n —— e s [ s . e
STREET ADDRESS STREET ADDRESS

OITY-8T-2iP CITY-ST-21P

TILE 3 Deiste TLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE 7 Delets THLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N GITY-ST-2IP

TITLE -0 petate TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS 1, STREET ADDRESS

GITY-ST-2F CITY-ST-2IP

changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

12. | hersby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ths corporation ar the receiver or trustes empowered 1o execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ﬁ/VT HoAl 2/

NATURE AND TYPED ER OR

DIRECTOR

&Vom ‘f/a?/ay So/-%>. $8o4/

Date Daylime Phone #




