2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000068110

1. Entity Name

A.R. WHOLESALERS, INC.

Principal Place of Business

8740 N SHERMAN CIR APT #308
MIRAMAR, FL 33025

Mailing Address

8740 N SHERMAN CIR APT #308
MIRAMAR, FL 33025

2. Principal Place of Business

Yoo 4) Splvefads Ciave

3. Mailing Address

260 L) JjWendo Ciacle

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90190 047 ***150.00

20048604

AT A

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Dﬂ[//g /é /?'y/&/ /é 65-1123446 Not Applicable
Zip Country Zip ] Country . . $8.75 acditional
321)‘? V < J 3 (3 o 2 V (/ J 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ALAM, MCHAMMED F
8740 N SHERMAN CIR APT #308
MIRAMAR, FL 33025

Streel Address {P.Q. Box Number is Not Acceplzhle)

060 4t Sltetde Cinele
v DAUE

FL | 9§52y

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 cbligations of registered agent,

SIGNATURE

Bignatira, typed of printed nams of registerad agont and title if applicably,

(NOTE: Registarad Agenl signziute required whan reinslaling)

S/ Yo

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIILE ,QChange [ Addition
NAME . | ALAM, MOHAMMED F NAME - 3 Coacla
STREET ADDRESS | 8740 N SHERMAN CIR APT #308 steer soneess | 5260 Lo J1 [Uerade
or-stze | MIRAMAR, FL 33025 oTY-ST-28 Date AL 3Je LY
e ) Delete e ZZ e 5 (] change  I5¥Addition
NAME HAME /){z///fﬂ in /Mo d T
STREET ADDRESS STREEVA00RESS | -2/ T/ s7and JIRE
BIFY-5T-217 GITY-51-2P STl ok SFC JR &
THLE 7 Delete TITLE 7 - Q O Change )@ddilion
NAVE NAME ﬁ/ﬁé/ . ﬂﬁ#ﬂ”’o
STREET ADDRESS STREET ADORESS | 2/ 7 /776..4‘50’ n DALY
GITY-§T-2I CITY-$7-4P ﬁf/‘k’lﬁ\. ('9 Joj¥ 6
T [ Delese TE i Clchenge [ Adcition
NAME HAME .
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
TILE [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ belete e [ Change [ Addition
HAME NAME
STREET ADDRESS STHFET ADDRESS
CTY-ST-2P CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental raport 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 corporation or the receiver or trustes empowered lo execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with ail other like empowared.

SIGNATURE: Y Bty elce fPrasdat 52507 quyesdfogd

SIGNATUAE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

/7 ohammed F- /Hlam



