FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P01000068110 04-30-2004 90363 042 ***150.00

1. Entity Name
A.R. WHOLESALERS, INC.

Principal Place of Business Mailing Address t ' . '_ ! SN
8740 N SHERMAN CIR APT #308 8740 N SHERMAN CIR APT #308 . RN
MIRAMAR, FL 33025 MIRAMAR, FL 33025 3
: ' 01122004 NoChgP  CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEi Numbar Applied For
i ' . i 65-1123446 Mot Applicable
. o 5. Centificate of Status Desired 1 $8.75 Additienal
[N . - . ; o ) . Fee Required

6. Name and Address of Current Registered Agent

?%fé"'&“éﬁgﬁmﬁ%fmpwms : DO NOT WR'TE :
MIRAMAR, FL 3302§ IN THIS SPACE

8. The above named entity submits 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 registeredagent.

SIGNATURE :
~:f . Si‘gi'_\alu!e. typed or Brinted nams of registered agent and utke if applicabls (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE |.5b.$150-00 oo 9. Election Campaign Financing '$5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
100 ¢+ 7 B QFFICERS AND DIRECTORS I
me - [PD .
NAME - | ALAM, MOHAMMED F

STREET ADORESS | 8740 N SHERMAN CIR APT #308
CiTY-§7-2P MIRAMAR, FL. 33025

TITLE
NAME
STREET ADDRESS .
CIry-§7-2P

TITLE e R N B

NAME

i - DO NOT WRITE

F O LT I " - et
- e pulanspsmin. e ST Dawn o e e

.

NAME
STREET ADDRESS
CITY -S7- 219

ot _ ~IN THIS SPACE

TiLE

NAME

STREET ADDRESS
CITY-8T-72IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.0%{3%), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all cther like eqroowered. ‘
SIGNATURE: __~ 7 m%mvw/ el oy-2/-0Y G4y 479 284 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




